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SECTION 1 


i en eeeeeneen oeenneeneementaemnn an sinemetnemnmatietinanen tema 


1. The Public Health and Welfare Section was established by General 
Order No. 7, General Headquarters, Supreme Commander for the Allied Powers, 
dated 2 October 1945. It charged Public Health and Welfare with the. 
responsibility for both Japan and Korea, of preventing widespread diseases 
and unrest in the civil populations. ‘The Section was made responsible for 
the establishment or reestablishment of normal health control procedures 
and with expediting the establishment of essential public health and welfare 
activities. It was also charged with requiring the agencies of the Japanese 
Government to establish such standards of health, sanitation and quarantine 
in connection with repatriation of displaced persons as will prevent inter- 
ference with the success of the occupation mission. Public Health and Welfare 
Section is required to coordinate for SCAP, all essential reports pertaining 
‘to health and welfare,on the production and distribution of medical, dental, 
veterinary and sanitary supplies and equipment. The Section is responsible 
for the disposal of existing narcotic stocks and for the control of pro- 
duction and traffic therein, in Japan and Korea. 


2. Recommending and directing the conduct of such surveys of public” 
health and welfare activities as are essential to keep-the Supreme Commander 
factually informed and the preparation and instructions for the initiation, 
coordination and development of such plans and programs as are required to 
meet the public health and welfare objectives is a further responsibility of 
Public Health and Welfare Section. 


3. The Section is cpcantbed into 12 divisions and 22 branches (See 
Inclosure No.1), which cover all of the activities of the Ministry of Welfare, 
Japanese Government, with the exception of the Bureaus of Labor and Labor 
Administration (See Inclosure No. 2). Legislation is currently before the 
Diet to transfer the two above- avd Loned bureaus to the new Ministry of Labor, 
thereby the Ministry of Welfare remains solely responsible for public health 
and welfare programs. , : 


SECTION II 


THE MINISTRY OF WELFARE - ORGANIZATION AND ADMINISTRATION 


BACKGROUND 


4. The Ministry of Welfare, Japanese Government, was established in 
1938, At the beginning of the occupation it was quickly determined this 
Ministry was not sufficiently strong or organized to enforce adequate public 
health and welfare requirements. Many of the activities generally associated 
with public health and welfare were the responsibility of other ministries in 
the government. There was no standardized national administrative organiza- 
tion; each prefecture establishing its own organization to meet its own re- 
quirements. Japenese police generally supervised what sanitation existed and, 
to a large extent, were responsible for checking on the meager immunization 
programs thet were attempted. The Ministry had no control over such problems 
as manufacture and distribution of medical supplies and equipment, uniformity 
of nursing educational requirements, the reporting of vital statistics and 
communicable diseases. 


AGCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR - AUGUST 1945 - AUGUST 1946 
The Ministry of Welfare 


5. To permit the Ministry of Welfare to assume its proper place in the 
Japanese Government with sufficient authority and responsibility to carry out 
necessary public health and welfare objectives, SCAPIN 945, dated 11 May 1946, 
directed the Japanese Government to immediately reorganize the administration 
of health and welfare activities by establishing the following bureaus: 


a. Bureau of Health - to be responsible for public health, health 
education, vital statistics and nutritional activities. 


b. Bureau of Medical Treatment - to be responsible for administration 
of hospitals, sanatoria, medical affairs, medical relief programs, pharma- 
ceutical affairs, drug production and pharmaceutical standardization. 


c. Bureau of Preveventive Medicine - to be responsible for sanitary 
engineering, communicable and chronic infectious diseases. 


d. Bureau of Social Affairs - to be responsible for public assistance, 
public welfare and the procurement and disvostion of materials necessary to 
implement such functions, 


6, THe Ministry of Welfare now exercises sole responsibility for the 
production and distribution of all pharmaceutical supplies and equipment, 
including the control of narcotics. 

Prefectures 

7. The Japanese Government was further directed by SCAPIN 945 to es- 
tablish in each prefecture a Bureau of Health and a Bureau of Welfare, whose 
functions will include those as outlined in the ministerial bureaus and to act 
es the operating agency for prefectural public health and welfare activities, 

8. Under the supervision of the Prefectural Welfare Bureaus, an organi-~ 
zation of social yelfere workers was esteb’ ished to sdminister provisions of 
the,welfrre programs. 

ACCOMPLISHMENTS - SECOND OCCUPATIONAL YEAR - AUGUST 1946 - AUGUST 1947 
The Ministry of Welfare 


9, In further reorganizing the Ministry of Welfare,a Children's Bureay 


has now been established, which is responsible for child problems, including 
maternal and infant care. 


10. The problem of vital and morbidity statistics, which in the past 
has been the responsibility of the Cabinet Bureau of Statistics, will, on 
1 September 1947, become the responsibility of the Public Health Statistics 
Section, Bureau of Public Health, Ministry of Welfare. 


ll. The activities of the Labor Bureau and Labor Administration Bureau, 
found in the Ministry of Welfare, do not: belong in such a Ministry, according 
to modern concepts of health and welfare functions. Therefore, since the 
beginning of the occupation, steps have been taken to establish a separate 
Ministry of Labor. Satisfactory legislation was submitted to the Diet in 
August 1947, establishing the Ministry of Labor and freeing the Ministry of 
Welfare from labor functions. As now constituted, the Ministry of Yelfare 
provides for a logical grouping of the basic functions essential to an adequate 
health and welfare program. They are; the preventive aspects of public health, 
medical care, social welfare and social security. 


Prefectures 


12. Having completed reorganization of the Ministry and of the pre- 
fectures, a further step was taken in May 1946 to provide for the reorgani- 
zation of nation-wide Health Centers, not only to include the 12 basic 
. services considered essential, but to make these Health Centers the basic 

administrative units in the entire national public health and welfare es- 
tablishment. . 


FUTURE PROGRAMS 


13. The framework for adequate administretion of health end welfare 
activities has now been established from the lowest unit to the national” 
level. The problem of the future is to provide adequately trained personnel, 
which involved several hundred thousand professional people of all categories 
in the fields of health and welfare. They must be furnished guidance and 
assistance in developing sound procedures for all levels of the national or- 
ganization. This is a task requiring many years of training. 


SECTION III 
LEGAL CONSULTANT 


14. In the past year a number of laws were proposed to the Japanese 
Government for enactment, Some of these lews were in conjunction with the 
programs of other divisions in the Public Health and Welfare Section and 
initiated by the Legal Consultant. Those programs initiated by the Legal 
Consultant will be treated fully. Those programs which were carried out in 
conjunction with other divisions are briefly mentioned below to avoid dupli- 
cation. . nae 


Qe Legislation providing for the National Licensure of Nurses was 
enacted, and minimum standards of education and training were prescribed. 


b. Health Center Law has been enacted providing for the establish- 
ment of various health services in Health Centers to be located in all cities 
throughout Japan. 


c. Disaster Relief Law was passed establishing a National Disaster 
Relief Planning Board to provide assistance to local governments in times of 
disaster. 


d. Legislation providing for the dissolution of the undemocratic 
Japan Medical Association and Japan Dental Association is pending before the 
Diet and will be enacted before the end of September 1947. In this same viece 
of legislation the Japan Medical Treatment Corporation, which controls over 
eight hundred hospitals, will be dissolved, with provision that many of the 
hospitals will be purchased by the Ministry of Welfare for use as sanatoria, 


e. A National Immunization Law is now in the process of being 
formated. A draft has been submitted by the Ministiy of Welfare which pro- 
vides for compulsory immunization against smallpox, diphtheria, and such 
other diseases as may be designated by the Minister of Welfere in times of 
epidemics or of threatened epidemics. 


f. <A draft for extensive revision of the Pharmaceutical Law has 
been submitted by the Ministry of Welfare. When approved, the Law will pro- 
vide adequate safeguards for consumers of drugs by prohibiting adulteration, 
false advertising, and inadequate packaging and labeling. 


& Necessary action is being teken to allow Japanese publishers 
to print medical text books and other medical literature currently disallowed 
by existing regulations. 


Poisoned Beverage Control 
BACKGROUND 


15. At the time of the entry of American troops into Japan the Japanese 
lew prohibited the use of methyl alcohol and other poisons in beverages. The 
penalties provided, however, were not sufficiently severe to be an effective 
deterrant. As a result, the market was flooded with whisky and other drinks 
containing a dangerous concentration of methyl alcohol, which caused many 
deaths among the Javanese population and of American personnel. 


ACCOMPLISHMENTS 


16. Memorandum for the Japanese Government, AG 435 (18 December 1945)PH, 
was issued. This Memorandum was superseded by AG 435 (9 April 1946)PE which 
directs that the possession, sale, or trading in of foods or beverages con- 
taining methyl alcohol in excess of 1 mg per cc is prohibited. A penalty of 
imprisonment for three to fifteen years or a fine of ¥ 2,000 to ¥ 10,000, or 
both, is provided. It also provides that foods or beverages which have a 


methyl alcchol content of more than 0.2 mg per cc, but less than ‘(1.0 mg per ce, 
should be clearly labeled in both Japanese and Snglish. 


17. Japanese legislation suitably implementing the provisions of the 
Memorandum has been enacted. Many violators have been punished in the — 
Japanese courts as well as in the Provost courts. Rigorous enforcement 
policy is being pursued, and close attention to the action of the Javanese 
courts is given by the Legal Consultant. 


18. A system of examining all liquor menufactured in Japan has been 
devised and has been effectively functioning for the past eighteen months. 
Japanese technicians were trained in the technique of testing for methyl. 
alcohol, and these have in turn taught the process to other Japanese tech- 
nicians. Laboratories have been set up throughout Japan to test all whisky, 
sake, beer and wine manufactured. 


Research in, and aE et of, the Law on Questions of 


Speuaielarecubcamaess: -\summtgietmecereninn 4 a 


19. Translations of the Japanese law on the following subjects have been 
secured and analyzed: Prostitution; Foods; Drugs; Associations; Fublic and 
Private Relief; certain provisions of the Civil and Criminal Code; Narcotics; 
Medical Treatment; Social Insurance; Civil Service; Regulations pertaining to 
Physicians, Dentists and Veterinary praant jloners: end other laws in which © 
members of the Section are interested. 


Budgetary Provisions for Financing Activities of Agencies 
Within the Japanese Governmental Framework in Which 
the Public Health and Welfare Section is 
Interested or Concerned 


20. The Ministry of Welfare submits the tudget for financing its 
activities to this section for inspection and approval. In many instances 
it has been discovered that insufficient funds were provided to pursue direct- 
ed or desired programs. These instances were taken up with the Ministry of 
Finance and satisfactorily settled. The following instances are mentioned: 
Operating of Health Centers; Reconstruction of Health Centers, Narcotic 
Control; Hygienic Laboratories; Subsidies to Ken Governments for Immunization 
and Control of Communicable Diseases other than Venereal; Nutrition; etc. 


Medical Examiner System 


21. Immediately efter the beginning of the occupation many cadavers 
were being found in the streets, railway stations, temples end parks. WNews- 
papers attributed their deaths to starvation. Inasmuch as it was considered 
necessary to have exact Imowledge of the cause of death, the Javanese were 
directed to pass adequate legislation to provide for performance of autov- 
sies, by Memorandum to Japanese Government (Public Health Memorandum to the 
Japanese Government No. 2) dated 12 December 1946. At the same time it was 
directed that the heads of recognized medical schools, upon demand, be given 
possession of uncleimed cadavers for use in advancing medical knowledge. 
Medical schools were prohibited by law from using cadavers in teaching 
medicine to their students. Frior to the passage of the Medical Examiner 
Law, medical schools had been using them surreptitiously, but with the 
enactment of the new law their activities in this regard no longer subjected 
them to prosecution for violating the law. 


PREVENTIVE MEDICINE DIVISION 
MISSION 
ee. This Division exercises supervision and advises on policies, pro- 


cedures and plans as may be required for the prevention or control of 
diseases or epidemics among civilians. Obtains, completes and evaluates data 


pertaining to communicable diseases among civilians, advises and formulates 
plans, procedures and directions for effective control, among which are 
venereal diseases, smallpox, cholera, typhus, Japanese B, Encephalitis and 
others, Prepares advice concerning biologicals and other supply requirements 
for current and future matters in the control of communicable diseases. 4Us- 
tablishes plans and procedures of approved policy for the guidance of lower 
military echelons and Japanese agencies of national, regional and prefectural 
levels. Recommends and supervises on sanitation problems, conditions and 
procedures for preventing the spread of contagious diseases, and advises on 
the employment’ of special sanitary measures for the protection of the civilian 
population. Investigates methods for water purification, disposal of sewage 
and refuse and insect and fly control. Observes and recommends on laboratory 
tests, equipment needed, and procedures to be instituted to improve sanitary 
conditions. Renders technical advice on the installation and maintenance of 
adequate water and sewage systems. 


Communicable Diseases 
BACKGROUND 


ed. Before the war, standards of sanitation and public health practices 
in Japan were, in most respects, far below those of modern nations. Such 
‘standards as had been maintained prior to World War II had deteriorated, 
general sanitation and all disease prevention and control programs were in 
a chaotic state. Public water and sewage systems, which existed only in the 
leading cities, had been severely damaged as a result of bombings, and those 
that escaped damage had been allowed to deteriorate due to the diversion of 
labor and materials to the war effort. These conditions were climaxed by 
the capitulation which resulted, at least temporarily, in disruption of all 
medical care, disease prevention and sanitary activities. 


24. Statistical information on communicable diseases was not readily 
available at the beginning of the occupation although diphtheria, dysentery, 
typhoid, paratyphoid, smallpox, typhus fever, cholera, scarlet fever, epidemic 
meningitis and plague had been reported since 1880. The reports consisted of 
a ten-day report and a monthly report from each prefecture, This information 
was not published monthly, however, but was published annually until 1942. 


25. During the war, vaccination progrems against such diseases as small- 
pox were sither completely discontinued or were not enforced, leaving the 
nation ripe for epidemics df preventable diseases. "nvironmental sanitation 
was neglected before the war and as a result of deterioration during the war, 
was virtually non-existent at time of entrance of the occupation forces, This 
resulted in conditions which made the wholesale spread of diarrhea, dysentery, 
typhoid and other enteric diseases probable. ! 


26. Quarantine barriers against the importation of quarantinable dis- 
eases such as typhus fever, smallpox and cholera, which before the war had 
been fairly adequate, had ceased to exist during the latter part of the 
conflict. This, together with the disruption of normal functions as a result 
of the capitulation, increased the threat of importation of communicable 
diseases with the beginning of the repatriation program which was scheduled 
to start shortly after the arrival of the occupation forces. 

he 27. Diphtheria was extremely prevalent end consistently increased each 
yeer since 1937. In 1937 there were approximately 28,000 cases reported and 
in 1944, 92,000 cases were reported. The Japanese had never used toxoid for 
prophylactic immunization. ; ae 


28. Reports indicate that typhus fever has elways been present in Japan 
and that it had been gradually increasing each year since 1940. The economic 
status of the people was conducive to the spreed of this License. The 
Japanese had no organized control programs, they did mot’ have suitable per- 
sonnel, insecticides or equipment. 


sag, There has been no cholera or plague reported in Japan for many years. 


50. Licensed prostitution was legal. It flourished both in brothels and 
on the streets, no the opportunity for the spread of venereal diseases was 
practically unlimited. Venereal diseases were primarily considered as diseases 
of prostitutes and for this reason they were never a cause for concern, either 
by the Japanese physicians or the general public. Health authorities did not 
recognize venereal diseases as a public health problem, consequently, control 
measures had not been attempted. 


31. Tuberculosis was extremely prevalent among the general population 
but had never been a reportable disease and for this reason the extent of the 
problem could not be ascertained immediately. 


32. The dysenteries, typhoid and other enteric diseases were very pre- 
valent. No control measures were in effect. 


33. In general, the machinery for the control of communicable diseases 
was virtually non-existent on the arrival of the occupation forces. These 
controls were reestablished by SCAP. 


34, Japan had an adequate number of doctors; however, a great many were 
doctors in name only as they were extremely ill-trained and ill-equipped. The 
medical educational system was inferior, with many sub-standard schools. 
Public health was not being taught, Although there were approximately 60 - 70 
doctors who had received public health training either in the United States, 
England or Germeny, these people were scattered and were not practicing public 
‘health. Such practices were virtually non-existent, both among the medical 
personnel and among the general population. There were in existence a fairly 
adequate number of hospitals, diagnostic laboratories, biologic laboratories 
and health centers throughout Japan. Most of them were in a deteriorated 
condition, the personnel, in most instances, of doubtful quelity; medical 
equipment and drugs were deficient both in quality and quantity. Food and 
fuel were also in short supply. As a result of these conditions satisfactory 
isolation and treatment could not be carried out; in fact, little or no 
attempts were being made to isolate and treat cases of communicable diseases. 


35. There was in existence an institution, known as the Institute of 
Public Health, under the jurisdiction of the Ministry of Welfare, but which 
was not active. The Rockefeller Foundation had contributed a magnificent 
building and equipment for the purpose of teaching public health. This build- 
ing was finished in 1939, but little formal public health training had ever 
been conducted in the institution, and in 1943 the Ministry of Welfare 
occupied the building and remained there throughout the balance of the war. 


Communicable Disease Reporting 
ACCOMPLISHMENTS 


36. To determine the progress of health control progrems, an accurate 
communicable disease reporting system was necessary. SCAP directed the 
Japanese Government (SCAPIN 48) to inaugurate weekly reports of communicable 
diseases by prefectures. At first only the ten diseases previously mentioned 
were reported. Subsequent directives resulted in the reporting of chancroid, 
gonorrhea and syphilis beginning in November 1945 and Japanese B, Encephalitis 
end malaria beginning 8 June 1946. Whooping cough, tuberculosis, pneumonia, 
influenza, anthrax, glanders, leprosy, puerperal infection, rabies, tetanus, 
trachoma, yellow fever were made reportable in January 1947. Poliomyelitis 
was made reportable in August 1947. 


Snallpo:: 
ACCOMPLISHMENTS — FIRST OCCUPATIONAL YEAR - AUGUST 1.945 - /UGUST 1946 


37. Smallpox wes the one disease for which a fairiy ocequate law existed 


va 


_for its control. However, enforcement of this lew had not been carried out 

in recent years and as a result, a large portion of the population was found 
to be non-immune. Smallpox had been: steadily increasing since 1940 and by 
December 1945 the rate was increasing very rapidly. The need for vigorous 
control measures was recognized in the early weeks of the occupation. Small- 
pox vaccine was not immediately available and there were many problems to be 
solved before adequate amounts of satisfactory vaccine could be manufactured. 
In the meantime specific steps were taken’ to control local outbreaks , but 
these measures were not sufficient to prevent the epidemic which was’ already 
in progress. The epidemic developed rapidly beginning in December 1945 and 
reached its peak in March 1946 when a total of 6,304 cases were reportéd for 
that month alone. Vaccine was produced and utilized as rapidly as possible. — 
The epidemic was brought under control during the spring and early summer of 
1946, but not until more than 17,000 cases had occurred among the civilian 
population. Although smallpox occurred in every prefecture in Japan, most of 
the cases were in the prefectures of Hokkaido, Toxyo, Kyoto, Osaka and Hyogo. 
A large scale immnization program was carried out during the early spring and 
summer of 1946, The entire 78,000,000 people in Japan were vaccinated. This 
was one of the largest mass immunization programs ever accomolished and the 
dramatic results obtained in the control of smallpox represents the effective- 
ness of immunization in rapidly bringing under control one of the most dreaded 
of communicable diseases. (See Inclosure No. 3). 


ACCOMPLISHMENTS - SECOND OCCUPATIONAL YEAR ~ AUGUST 1946 - AUGUST 1947 


38. The mass immunization program conducted during the spring of 1946 
has practically eliminated smallpox as a major public health problem although 
a small number of cases have occurred during the second year of the occupation. 
Most cases have been sporadic and only in a few instances have there been more 
than one or two cases in an area. Control practice has been to immunize the 
entire village or town, when a case of smallpox occurs. In this way large | 
outbreaks have been entirely prevented. In addition tc focal immunizations 
mentioned above, the routine immunization program for infants and children 
has been carried out in conformance with existing laws. 


FUTURE PROGRAMS 


39, The entire population.of Japan is now sufficiently immunized that 
smallpox is no longer a major public health problem. Future progrems will 
consist of focal immunizations wherever cases occur; routine imminization of 
infants and young children when they reach immunization age and reimmunization 
of children at age 10, in conformity with existing laws, Consideration is 
being given to amending the present law to provide for ‘reimmunization of chil- 
dren before entrance to school. 


Typhus Fever 
ACCOMPLISHMENTS ~- FIRST OCCUPATIONAL YEAR - AUGUST 1945 - AUGUST 1946 


40, Typhus fever has been endemic in Japan for many years, dating back 
to the last century. Unfortunately, in case reporting no distinction was 
made between epidemic and murine typhus. In the immediate five-year period 
prior to 1946, typhus was reported as follows: 1941 - 81 cases, 1942 - ss 
100 cases, 1943 - 1,414 cases, 1944 - 3,964 cases, 1945 - 2,392 cases. The 
typhus was concentrated mostly in Hokkaido, The Japanese state it had been 
imported by the Korean slave laborers. From 1 Januery 1945 to 1 September 
1945, 1,882 cases were vsaieniedatdh of which 1,085 were reported from Hokkaido. 


41. The presence of typhus in Hokkaido was confirmed in October 1945, 
Control meesures were immediately instituted in an effort to prevent an 
epidemic. Measures were taken to prevent the trensfer of typhus across the 
Tsugaru Straits into Honshu, but this action came too lete to eunpletely 
forestall the spread from Hokkaido. Due to the uncontrolled movenent of 
Koreans throughout Japan endeavoring to return to Korea between 16 August and 
the arrival of the occupation forces, the disease spread tarvagnoat Japan. 


8 


Typhus appeared in Osaka in December 1945 and soon reached epidemic pro- 
portions. The epidemic rapidly spread to Kobe, Nagoya, Tokyo and vicinities, 
where the majority of the cases occurred. Approximately 32,000 cases were 
reported between 1 January end 1 July 1946. Typhus vaccine, DDT and other 
control supplies were not available from indigenous sources and these supplies 
had to be imported from the United States. An extensive and comprehensive | 
control prosram was inaugurated beginning in January 1946. This program was, 
at first, severely handicapped due to the shortage of control supplies and 

the inadequacy of trained public health officials among the Japanese. Despite 
all these handicaps, the program was vigorously pursued, dramatic results were 
obtained and the disease was brought under control quickly. The peak was 
reached in Merch 1946 instead of May, the peak month in previous years. A 
total of 32,435 cases were reported in Japan between 1 September 1945 and 

31 August 1946. (See Inclosure No. 4). 


42. Case finding teams, vaccinating teams, dusting teams and insect and 
rodent control teams, played a very important part in the tyohus control pro- 
grem. Approximately 17,000,000 veople were dusted with DDT and 5,300,000 
vaccinated during the first year of the occupation. Education of the public 
through the radio, press, pamphlets, posters and other media was extensively 
used with remarkable success. 


ACCOMPLISHMENTS - SECOND OCCUPATIONAL YEAR - AUGUST 1946 - AUGUST 1947 


43, The typhus control program, which proved so successful in the 1946 
campaign was continued, expanded and improved Curing the second year. This 
program has been most effectively carried out by the Japanese under SCAP 
supervision, During the second occupation year there have been approximately 
1,600 cases of typhus reported as compared to 32,435 during the first occupa- 
tion year. There have been no large outbreaks Curing the currént year. A 
large portion of the typhus vaccine and DDT has been imported from the United 
States. Minimum standards for typhus vaccine have been provided. The Japanese 
have been instructed in the preparation of the vaccine, have produced con- 7 
siderable quantities and are now able to meet future requirements. During the 
second occupational year aoproximately 4,231,000 people were dusted with DDT 
and 3,592,700 people were immunized in addition to large numbers of school 
children who were dusted with DDT in order to control head lice. 


FUTURE PROGRAMS 


44, The typhus control program, as carried out during the second occupa- 
tional year, will be continued and expanded. Large scale immunization pro- 
grems will be carried out in endemic areas with the ultimate view of eradi- 
cating the disease from Japan. The Japanese began an experiment in January 
1947 in an effort to determine whether or not epidemic and murine typhus might 
not be one and the same disease. - The results obtained, while not yet con- 
clusive, will evidently prove a great contribution to medical science and 
this work will be continued during the new year. The Japanese are also 
currently testing the efficacy of a new vaccine against scrub typhus (mite- 
borne typhus). This experimental work will be continued. 


Diphtheria 
ACCOMPLISHMENTS - FIRST OCCUPATIONAL YHAR - AUGUST 1945 - AUGUST 1946 


45. An investigation was made of the diphtheria problem in Japan early 
in the occupation. It was learned that diphtheria has been prevalent in Japan 
at least since 1920. Records. show thst the rate had increased each year since 
1937, when approximately 28,000 cases were reported. In 1944, approximately 
92,000 cases were reported. While the Japanese had produced diphtheria anti- 
toxin it was. used only for treatment and in some cfses passive immunization, 
but they had never used toxoid for active immunization As a result of these 
circumstances, the disease was primerily a children's disease and 70% of the 
Ceses and 90% of the deaths occurred in children t2n years of age and under. 


For the seven years preceeding 1946 there had elways been a peak during the 
month of November. The necessity for a nation-wide immunization program for 
the children was recognized but the nonavailability of toxoid and the inability 
to produce or procure toxoid made it impossible to immunize all of the children 
during the winter season of 1945 and 1946. The Japanese were given the tech- 
nique for the preparation of toxoid and were directed to prepare sufficient 
amount to immunize the nation's 18,000,000 children, ten years of age and under. 
In the interim, reporting was reestablished and preventive measures such as 
isolation, quarantine and focal immunizations, were carried out. During the 
first occuvational yesr the number of cases was reduced to approximately 
66,000. (See Inclosure Mo. 5). 


ACCOMPLISHMENTS — SECOND OCCUPATIONAL YZAR - AUGUST 1946 - AUGUST 1947 


46. Sufficient diphtheria toxoid had been prepared during the spring and 

summer of 1946 to immunize 18,000,000 children. Plans had been made for a 

nation-wide immunization program which got underway in September 1946. Approxi- 
mately 16,000,000 children were immunized, but the administration of the pro- 
grem had many defects, many of the children did not receive the complete course 
or the required amount of vaccine; nevertheless, the number of ceses during the 
second occupation year was reduced to apvroximately 36,000 as compared with 
approximately 66,000 during the first occupational year. This represents a 
46% reduction in the diphtheria rate during this period. 


FUTURE PROGRAMS 


47, The incidence of diphtheria has been reduced approximately 63% since 
the beginning of the occupation. The entire diphtheria problem has been . 
studied and reevaluated. Although good results have been obtained thus far, | 
the incidence of diphtheria is still much too high. FPlans have been made for. 
another nation-wide immunization program. Immunization will be started in | 
September 1947 snd will be completed within three months from that date. All 
children between nine months and 24 months of aze who have not been immunized 
previously will receive three doses of the toxoid. All other children between 
two and 10 years of age will receive one dose of toxoid. The toxoid used in 
the first national immunization program was not assayed. Minimum standards 
have been adopted and future toxoid will be assayed. A compulsory immunization 
law is being drafted in which immunization against diphtheria will be compul- 
sory. When this is placed in effect, all children will be immunized during 
infancy and will be reimmunized at specific periods during childhood. 


Cholera 
ACCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR - AUGUST 1945 - AUGUST 1946 


48. There was no cholera in Japan at the beginning of the occunation and 
reports indicate there had been little or no cholere in Japan for many yeers, 
With the advent of the repatriation program, in the spring of 1946, cholera 
did appear on repatriation ships from China. Stringent quarantine control 
measures were very effective and no cholera entered Japan from this source. 
In April 1946, two cases of cholera occurred. Following this, isolated out- 
breaks occurred mainly along the west coast of Honshu and Kyushu. These out- 
breaks were traced to illicit shipping and smuggling from Korea where an 
epidemic was in progress. The total number of cases during 1946 was 1,229, 
most of which occurred during the months of July and August. Up to 31 August, 
the end of the fist occupational yeer, there had been 990 cases reported, 

From this date on, the cases declined rapidly. Only 230 cases occurred aie . 
the remaining portion of 1946, | 


49, The importance of Gontrolling cholera was recognized. Stringent 
control measures consisting of isolation, querantine, disinfectioa and focal 
immunizations were carried out in all areas where cholera occurred. These 
measures were initiated promptly and proved very effectiyé’ in preventing 
large scale epidemics. Large areas of the population were immunized 
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(34,500,000) wherever cases occurred, particularly in seaport cities. 
ACCOMPLISHMENTS - SECOND OCCUPATIONAL YEAR - AUGUST 1946 -— AUGUST 1947 


50. The cholera situation showed marked improvement at the beginning of © 
the second occupationel year; only 206 cases occurring during the month of 
September. Since then only sporadic cases have been reported; the last 
occurred in December 1946. During the current season no cases have been 
reported. Ample supplies of vaccine are on hand for emergency purposes. 
Quarantine staffs, Military Government Health Officers and prefectural health 
officers have been repeatedly cautioned to keep a close watch for cholera 
suspects, 


FUTURE PROGRAMS 


51. Cholera has been eradicated from Japan. In the future a careful 
watch will be kept for the appearance of cholera in all areas and especially 
on ships and at ports of entry. No mass immunization or other active programs 
are indicated in the absence of reported cases. 


Dysentery 
ACCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR - AUGUST 1945 - AUGUST 1946 
i a i 


52. Dysentery has always been prevalent in Japan. This is a filth 
disease which cannot be eliminated or even satisfactorily controlled until 
the standards of living and unsanitary customs and practices are improved. 
Unfortunately medical science has not yet provided a satisfactory immunizing 
vaccine, serum or drug, capable of controlling this disease. For control, we 
must rely chiefly upon the education of the people in the matter of sanitation, 
through personal hygiene, improvement of water supplies, waste disposal and : 
control of flies. The incidence of dysentery hes always been extremely high 
with merked seasonal fluctuations during the year. The peak is always reached 
during the summer months of August and September and the low point is always 
in January or February. For the past seven years the rates in August and 
September have ranged from 200 to 400/100,000/annum while the low point in 
Jamiary or Februery renged from 3 to 15/100,000/annum. Annual incidence rates 
have ranged from approximately 70/100,000/anmm to 105/100,000/annum. Mor- 
bidity and mortality retes parallel each other very closely. 


53. The poor economic status of the people plus the lack of sanitary 
conditions as a result of the wer and immediate post-war period, resulted in 
an actual increased incidence of this disease. “very effort has been made by 
SCAP to improve environmental sanitation, water supplies, waste disposal and 
to control insects and rodents. Comprehensive educational campaigns through 
the press, radio, posters, schools and social organizations have been fostered, 
Progress in this field requires much time and effort. While these moasures 
did not materially effect the incidence rate during the first occupational year 
observations indicate that sanitary conditions were beginning to improve and 
that reduction in incidence rates of disease could be expected to follow. 
Sulfonamides for the treatment of dysentery were made available to physicians, 
material and sanitation supplies for sanitary programs were provided. Train- 
ing programs for Japanese health personnel were inaugurated and continually 
expanded and improved. 


ACCOMPLISHMENTS - SECOND OCCUPATIONAL YBAR - AUGUST 1946 - AUGUST 1947 


54. Programs for the improvement of environmental sanitation, water 
supplies, waste disposal, insect and rodent control and education of the health 
personnel and the public in these programs were continued and expanded during 
the second occupational year. A large number of additiénal sanitary teams 
were organized and operated throughout Japan. These heve been used to control 
insects and rodents and improve environmental sanitation,. They have contri- 
buted immeasurably to the improvement and the control of.filth-borne diseases. 
While no drematic reduction in the incidence of dysentery was noted during the 
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beginning of the second occupational year the latter half of the year shows 
a very marked reduction in the incidence of the disease as a result of the 
control measures taken. (See Inclosure No. 6). 


FUTURE PROGRAMS 


55. Plans for future programs are based upon environmental sanitation, 
improvement of water supplies, waste disposal and education of the health 
authorities and the public. ‘They include the establishment of a sanitary 
engineers' course in the four existing engineering colleges; refresher courses 
for water works operators, continuation and improvement of sanitery control 
teams, refresher courses for public health officers and such other steps as 
may be deemed necessary under the existing circumstances. 


Typhoid and Para-Tyohoid Fevers 


ACCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR - AUGUST 1945 - AUGUST 1946 


56. Typhoid has always been prevalent in Japan. This, too, is a filth 
disease. It is prevalent throughout the year with its peak in July and August, 
its low point in January or February. Incidence rates between 1941 and 1946 
have varied from 56 to 112/100,000/annum while the wortality rates varied from 
8.5 to 13/100,000/anrum, The highest incidence during the past seven years 
occurred during August, September and October 1945. This wes due to the 
destruction and disruption of normal sanitary facilities during the latter 
days of the war. During the first year of the occupation there were reported 
anproximately 65,000 cases of typhoid and 11,500 cases of paratyphoid fever. 
These figures si sae ha a significant increase over the previous 12 months. 


57. Reports show that of all the cases end deaths from typhoid oocurrane 
during the first year of the occupation, 43% occurred during the first three 
months or before control measures could be established. This fact is sig- 
nificant, since this was the period in which the effects of the disruption 
of normal control measures were most noticeable. 


58. Immediately upon the arrival of the occupation forces, emphasis was 
placed on environmental sanitation, insect and rodent control, improvement of 
water supplies and immunization against typhoid and paratyphoid fevers. Since 
there is an effective vaccine for typhoid and paratyohoid fevers, it was ex- 
pected that the incidence of these diseeses would be reduced by these measures, 
but because of the high incidence during the first three months of the occu- 
pation, the annual rate was adversely effected. During the first year of the 
occupation environmental sanitation was improved and epproximately 20,000,000 
people were immunized against typhoid and paratyphoid fevers. 


ACCOMPLISHMENTS - SECOND OCCUPATIONAL YZAR - AUGUST 1946 - AUGUST 1947 


59. The sanitation and immunization programs carried out during the first 
year of the occupation in the reduction of typhoid and paratyphoid fevers 
produced good results. The incidence of typhoid and paratyphoid during the 
second year of the occupation was lower than at any other time Sev ipraiies the past 
eight years. The incidence has been reduced to epproximately 50% below the 
12-month period immediately preceeding the occupation and 63% below the rate 
during the first occupational year. This reduction has been due to a com- 
bination of factors which include all phases of environmental sanitation and 
immunization. A much greeter reduction will result from future immunization 
and improved sanitary programs. (See Inclosures Nos. 7 end 8). 


“FUTURE PROGRAMS 


60. The knowledge that tynhoid and paretyphoid vaccines are effective. 
against these diseases has resulted in a plan for a nation-wide immunization 
program. This plan was initiated during the early part of the second year 
of occupation. Action was taken to produce sufficient potent, safe vaccine 
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to immunize the entire population of Japan. Since the Japanese have never had 
standard procedures for the manufacture of typhoid vaccine, results were never 
consistent or convincing. In order to insure that the immunization program 
would be a success, minimum standards for TAB vaccine were provided, cultures 
used by the United States Army were imported and a production program was set 
in motion. The difficulties involved, while tremendous, have been largely 
overcome and by the end of the second yeer of occupation the typhoid vaccine 
production program was drawing to a successful conclusion. The nation-wide 
immunization program which has already been started will be completed as 
rapidly as vaccine can be distributed. Approximately 60,000,000 immunizations 
will have been completed on persons between the ages of 5 and 60 years, when 
this program has been completed. Booster shots will be given annually about 

1 May. Children reaching the immunization age of five years will receive 
initial immunizations. Long range plans are being formulated for the continu- 
ation and improvement of sanitary programs. These measures will reduce typhoid 
and paratyphoid fevers to levels comparable to those of other modern nations. 


Tuberculosis 


BACKGROUND 


61. Tuberculosis has been extremely prevalent in Japan as far back as 
records were kept (1900). It had never been a reportable disease prior to the 
occupation and for this reason, statistical data does not give a true picture. 
of the tuberculosis problem. It is known the rate is among the highest in the 
world and has actually been increasing since 1932. Accurate figures on mor- 
bidity and mortality have never been available, although deaths have been re- 
ported, since 1900. At that time the death rate was approximately 
160/100,000/per annum. From 1900 on, rates steadily increased until it reached 
a peak of approximately 250/100,000/per annum in 1918, It then declined 
gradually until 1932, when the rate was approximately 170/100,000/per annun. 
Since 1932 there has been a steady increase in the death rate, until 1945 when 
the rate was approximately 280/100,000/per annum. Tuberculosis has been the 
leading cause of deaths in Japan since 1930 and accounts for approximately 
12 to 14% of the deaths from all causes, The serious economic conditions, 
lack of food, fuel, clothing, crowding and unsanitary conditions during the 
last. years of the war have contributed materially to the continued prevalence 
of this disease. Because tuberculosis was considered a shameful disease, to 
be concealed whenever possible, very few cases were actually reported. 
Tuberculosis sanatoria were found to be only 25% occupied, due to lack of food, 
Active cases had left the sanatoria to seek food and were serving as sources 
of additional infections. 


62. Approximately 160,000 deaths per year were reported. It has been 
estimated that there are 10 cases of active tuberculosis to every death. 
Deaths from tuberculosis have steadily increased from 153,000 in 1940, to 
200,000 in 1945. Based on these figures of ten cases for every death it is’ 
estimated there are 2,000,000 cases in Japan. While tuberculosis has been 
a matter of grave concern to the Japanese people they have never made any 
material progress in its control. For several years they have been using 
BCG vaccine for immunization of persons in whom the tuberculin test wes 
negative. During the past three or four years approximately 5,000,000 
individuals have been vaccinated each year, most of these between the ages of 
10 and 19 years. 


ACCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR - AUGUST 1945 - AUGUST 1946 


63. Because of the urgency of reestablishing health control measures, 
activities were necessarily confined largely to the control of acute com 
municable diseases in the early phases of the occunation, For this reason 
the control of tuberculosis did not receive major attention during the first 
year of the occupation. 
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ACCOMPLISHMENTS - SECOND OCCUPATIONAL TEAR - pUGyeS Av ae - AUGUST 1947 


64. In October 1946 an active program for thorodioats control was 
inaugurated, The immediate od,jective of the ppb chive may be eimmard ged under 
five headings: | | 


a. To encourage the return of active cases of pulmonary tubercu- 
losis to hospitals by providing necessary food supplies enabling hospitals 
to care for these patients. 


i De. The education of the medical profession in diagnosis and 
treatment, 3 | ; | 


c. The inauguration of a school lunch program for. supplemental 
feeding of school children to provide a balanced diet and increased resistance 
to infection. | 


ad. A mass examination of school children together with individual 
case finding, tuberculin testing and BCG immunizations. 


e. Mass examination of workers in factories and other organizations. 


65. Currently the food situation has improved in the hospitals and all 
prefectures are getting increased diets for tuberculosis patients. X-ray 
machines have been supplied, where necessary, and others have been repaired, 
X-ray films have been provided. A nation-wide examination program for the _ 
detection and control of tuberculosis has been stimulated. The vaccination 
program has been encouraged and Fated han ad 9,000 , 000 BOG vaccinations are 
contemplated for 1947. 


66. Case reporting was inaugurated in January 1947. During the last three 
months reports have been fairly complete, with aporoximately 35,000 cases per 
month being reported, This represents the first time that tuberculosis has 
ever been reported throughout Japan and based upon these reports tuberculosis 
is occurring at the rate of, at least, 420,000 per year. (See Inclosure No. 9). 


FUTURE PROGRAMS 


67. The tuberculosis situation in Japan presents a major public health 
problem. It differs from many of the acute infectious diseases which occur in 
epidemic form. Its control requires time for education of the general. popula- 
tion, vast sum of money and other facilities. In the United States, Burope 
and other nations of the world, good programs were in effect for many years 
before a perceptible change in morbidity or mortality rates were obtained. 
Consequently, the same state of affairs must be recognized and expected in 
Japan. Long range planning is required with ‘the program for the next year 
confined largely. to implementing this plan. Voluntary organizations will be 
encouraged ta cooperate with the national government in’ carrying out the over- 
all plan. The people of Japan are acutely aware of the tuberculosis problem 
and are anxious to control the disease. This in itself is a major triumph. 
Education of the physicians and of the general population will be carried out 
as rapidly as possible, using every media available. Hvery effort will be 
made to improve diagnosis and treatment facilities, to provide food, drugs 
and properly trained personnel for a long range comprehensive a a 
control progrem,. BCG immunization will be continued. 


Venereal Disease 
BACKGROUND 


68. Preliminary studies and observations during the past 24 months have 
revealed the following facts: 


a. Venereal diseases have been considered as diseases of prostitutes, 
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primarily, and for this reason have never been a cause for concern either by 
the Japanese physicians or the general population. 


>. Japanese physicians with very few exceptions are unfamiliar with 
the epidemiologic. and clinical manifestations of venereal diseases. 


c. Control methods were almost entirely devoted to the periodic 
examination of prostitutes and such examinations as were made, were perfunctory 
and practically worthless. 


d. Wo provisions existed for care of infected persons in the generel 
population, ; : 


@. Such clinical procedures as were in effect were archaic; labora- 
tory procedures were poor and totally inadequate. 


f. Contact tracing was not done. 


&. Venereal diseases were not reportable and consequently no 
statistics were available as to the extent of venereal diseases or as to bee 
incidence of the venereal diseases. 


h. Licensed prostitution was legal, and flourished both in brothels 
and on the streets so the opportunity for spread of venereal diseases was 
practically unlimited. 


i. Segregation of prostitutes into prostitute districts, which wag 
said to be strict. before the war, had broken down during the war years. 


j- Permits to work as prostitutes were formerly under police super- 
vision, but this also became lax during the war. 


ACCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR - AUGUST 1945 to AUGUST 1946 


69. SCAPIN 153, dated 16 October 1945, directed the Japanese Government 
to: 


a. Designate syphilis, gonorrhea and chancroid as infectious 
diseases. 


b. Report all syphilis, gonorrhea and chancroid on a basis similar 
to the one in effect for reporting other notifiable diseases. 


c. Rigid enforcement of laws for the prevention of infectious 
diseases and all laws, ordinances, regulations and instructions issued there- 
under and which relate, directly or indirectly, to the prevention and treat- 
ment of venereal diseases. 


d. Bring under examination, treatment end provision of these laws, 
ordinances, regulations and instructions, all individuals whose occupation or 
activities subject them to serious hazard of venereal disease transmission. 


e. Provision of hospitals, clinics and laboratory facilities, per- 
sonnel, equipment and drugs necessary to insure required examinations, isola- 
tion, hospitalization and treatment. 


f. The establishment of minimum technical and administretive 
standards and procedures for the guidance of operating agencies in connection 
with all phases of this program. 

70. SCAPIN 642 dated 21 January 1946 directed the Japanese Government to: 

Abrogate and anml all laws, ordinances end other enactments which 


directly or indirectly authorize or permit the existence of licensed prosti- 
tution in Japan and to nullify all contracts and sgreements, which have for 
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their object the binding of committing, directly or ‘indirectly, of any woman 
into the practice of prostitution. 


71. SCAPIN 153 has resulted in the reporting of venereal diseases for 
the first time in Japan. Reporting was inaugurated the latter part of 1945. 
In 1946 there were reported 128,845 cases of gonorrhea, 74,609 cases of 
syphilis and 30, 974 cases of chancroid. 


Tai The number of cases reported for these diseases has gradually in- 
creased since reporting was inaugurated in 1945, but this does not necessarily 
indicate that ‘the incidence of these diseases has increased during this period. 
When reporting of a new disease is inaugurated, reporting is poor and incom- 
plete and more and more cases are reported as physicians become familiar with 
' the: disease in question and the machinery for reporting is improved. ' 


ACCOMPLISHMENTS ~ SECOND OCCUPATIONAL YEAR - AUGUST 1946 - AUGUST 1947 


73, A control program has been pursued vigorously. Available informa- 
tion does not indicate whether the incidence of venereal discases is in- 
creasing or decreasing, There have been reported during the first 31 wecks 
of 1947, 123,124 cases of gonorrhea, 83,858 cases of syphilis and 24,467 cases 
of chancroid, Continuous efforts have been made by working through the 
Japanese Government, to improve professional techniques, to provide hospital 
and clinic facilities for venereal disease patients and to educate both the 
medical profession and the general population in the medical aspects of these 
diseases and their control. Treatment facilities for the general population 
have’ been established in many national, prefectural and municipal hospitals, 
health centers and in other strategic locations. Treatment schedules have 
been furnished; clinical and epidemiologic procedures have been demonstrated. 
A manual on the principles of venereal diseases control has been prepared, 
translated into Japanese and distributed. Effective drugs such as the 
sulfonamides, mapharsen and bismuth subsalicylete heave been supplied on an 
import basis when the supplies from Japanese sources proved inadequate, in 
amounts or quality. Action has been taken to supply adequate food for 
hospitals treating venereal disease patients in order to insure retaining 
these patients in the hospitals as long as necessary. lHvery effort has been 
made to secure the full cooperation of the Ministry of Welfare in the venere- 
al disease control program. Prefectural venereal disease control officers 
have been designated in each prefecture. Military Government health officers 
have been directed to place special emphasis upon venereal disease control 
in the general population. This is an entirely new concept to the Japanese 
officials. 


74, Civil Information and Educetion Section, SCAP, has cooperated in 
disseminating information over the radio, through the newspapers, posters 
and other media to the general vopulation., Medical students, internes and 
public health nurses are given lectures and additional training as a part of 
their medical training. 


75. The control of prostitution and its allied activities is ne cessery 
for the successful control of venereal diseases. A study has been made with 
the view of enacting a law mak ing prostitution illegal and pla os for the 
enforcement of the law. 


76. Surveys show approximately 424 diagnostic end treatment clinics are 
in operation. Satisfactory diagnostic and treatment programs have been in- 
augurated and in many cases are progressing satisfactorily. Education of the 
physiciens end public health workers is being carried out as rapidly as 
possible. The Ministry of Welfare is supporting the venereal disease program | 
already established and will provide leadership, funds and facilities for 
' the expansion of this program. Venereal disease control is = combined 
operation which requires the cooperation of volice, courts, welfere and 
detention agencies and medical services. As all of these public agencies 
learn to improve their service to the people, venereel disease control in 
Japan will continue to improve. 
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77, Venereal disease control is a new project in Japan. Because of this 
fact, it is not possible to show clear-cut progress in the form of statistical 
data. However, definite progress has been made as outlined above. It will . 
take several years under existing conditions before a satisfactory program 
can Eee and improvement demonstrated statistically. (See Inclosure 
No. 10). 


FUTURE PROGRAMS 


78. Plans for the coming year do not involve any new or radical changes 
but rather a continuance and expansion of the current program as outlined 
above. Special efforts will be made to attain two important goals. The first 
is a satisfactory diagnostic and treatment clinic in every health center in ~ 
Japan, and the second is the enactment of a law making prostitution illegal 
and providing for the enforcement of the law. 


Sanitation 
BACKGROUND 


79, Prior to the war, the standards of sanitation were mich inferior to 
those of other modern nations. Upon arrival of the occupation forces the 
sanitary situation was comparable to that in other war devastated countries. 
In addition to the normal destruction of industries, practically all cities 
had 50% or more homes destroyed by fire. This resulted in the complete dis- 
ruption of water supplies and the crowding of the population into unsanitary 
temporary homes. Sanitation programs were never very satisfactory and such 
programs as had previously been-in effect were now in a state of complete 
collapse. Water supply systems and other similar public works projects which 
are so vital to the public health, existed only in the major cities. Very 
few small cities and villages had any type of public water or sewage systems 
and many cities with populations as great as 100,000 had neither water supply 
nor sewage systems. Night soil was used throughout Japan as fertilizer and 
there was very little provision for the destruction of pathogens before its 
use, 


ACCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR - AUGUST 1945 - AUGUST 1946 


80. Immediate steps were taken to install and repair damaged water 
supply systems, clean up and remove debris end to generally improve environ- 
mental sanitation. Medical and sanitary supplies were provided as rapidly as 
possible. Approximately 9,000, six-man sanitary teams were organized and 
supervised by the occupation forces. These teams were originally organized 
and used for typhus control, their activities consisting chiefly of louse 
control. During the spring of 1946 training and use of these teams was ex- 
tended to include insect and rodent control. Training schools were conducted 
at Kyoto and Sendai and later in each region. Due to limited amounts of 
insecticide, equipment and funds, activities during the first occupation year 
were largely restricted to epidemic disease control. 


ACCOMPLISHMENTS - SECOND OCCUPATIONAL YEAR - AUGUST 1946 - AUGUST 1947 


81. The sanitary programs started during the first year were continued 
and expanded during the second occupational year. The Ministry of Welfare 
and the prefectural governments have cooperated in the carrying out of the 
sanitary programs, The plan for the operation of sanitary teams has been 
extended; the activities of the teams now include environmental sanitation 
as well as all phases of insect and rodent control. Training schools were 
again held in Sendai, Kyoto and in each region, Ample insecticides, 
rodenticides, chlorine and other sanitary supplies have been provided, The 
Ministry of Welfare provided a budget for carrying out the sanitation programs. 
In addition, the following amounts of insecticides were made available for 
distribution to the prefectures on a population basis: Tem percent DDT dust, 
6,000,000 pounds; five percent DDT residual spray, 1,000,000 sellons; 
30X pyrethrum concentrate, 650,000 gallons and antu (rat poison), 120 tons, 
In order to carry out this program, the number of six-man senitary teams has 
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been expanded on the basis of one*team to each 10,000 of the population. 
Activities reports from the Ministry of Welfare list 60,000 teams, totalling 
360,000 ‘pafelavabiok operating at the end of the second occupational ‘year. 


FUTURE PROGRAMS 


82. The sanitary program as outlined above has contributed greatly to 
the successful achievement of disease prevention and control. The contribu- 
tion of sanitary teams in the improvement of environmental sanitation and in 
the control of insects has been of immeasurable value. Future programs are 
based upon continuance of the current sanitation program and the use of the 

sanitary teams. Plans for the coming yeer include the establishment of 
sanitary engineering courses in the engineering colleges, refresher courses 
for water works operators, refresher courses for public health officers, 
sanitarians and sanitary engineers and such other training as may be 
indicated. 


Port Quarantine 
BACKGROUND 


83. Before the war, the Japanese quarantine system had been operated by 
local and prefectural governments without national coordination. During the 
latter months of the war, quarantine barriers against the quarantinable 
diseases such as typhus fever, smallpox, cholera and so forth, had been com- 
pletely broken down. Personnel were dispersed in the armed services and 
equipment used for scrap metal. This, together with the disruption of normal 
functions at the time of the capitulation, presented a sdainad threat of in-. 
portation of communicable diseases. © 


SOUL SmENts - FIRST OCOUPAMTONAL YEAR - auGyst 1945 - AUGUST 1946 


84, The repatriation program, which began in September 1945, required 
the medical processing of more than 6,000,000 persons and presented problems 
of great proportions so far es quarantine was concerned. Repatriation 
Quarantine Reguletions were placed into effect, eight stations were equipped, 
personnel assembled and trained, and a national coordinated quarantine ser- 
vise was organized and placed under control of the Ministry of Welfare. This 
proved successful in preventing the entrance of communicable diseases into 
Japan. Medical aspects of he ee were reestablished and supervised by 
SCAP officials. 


ACCOMPLISHMENTS - SECOND OCOUPADTONAL YEAR - AUGUST 1946 - AUGUST 1947 


85. Medical processing of approximately 6,000,000 repatriates was com- 
pleted by the end of 1946. While some smallpox and cholera gained entrance 
into Japan, this was traced to illicit shipving and smuggling from Korea. 
 Peacetime Quarantine Regulations were prepared and became effective 
December 1946. Eight sea ports of entry and two air ports of entry were. 
designated by SCAP, in addition to repatriation ports of entry, and were 
established to control normal entry and exit to and from Japan. These ports 
are operated by Japanese personnel and supervised id Sila iie' Government 
quarantine officers. . i , 


FUTURE PROGRAMS 
86. Wo new projects are involved. Present plans provide for a con-. 
tinuance and ts otahdadengih of quarantine SAG WOR: cath activities now in 
jc gig So . . 
' Laboratories in Jepan. 
BACKGROUND 


87. Upon arrival of the occupation forces, laboretvr, “clivities in 
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Japan, both diagnostic and biological, were very scanty. National standards 
existed for only two biologicals produced; namely, diphtheria and tetanus 
anti-serum. These were assayed by the Infectious Diseases Institute for the 
Ministry of Welfare. There was no administrative organization in operation 
and no regulations controlling either biological or diagnostic laboratories. 
During the war years, whatever standards the individual biological manufac- 
turers and diagnostic laboratories had previously observed, had deteriorated 
into a chaotic state. Many of the laboratories and laboratory facilities had 
been destroyed and the medical profession had not been able to keep up with 
the modern developments in these fields, due to isolation. Organisms used 
for preparing various vaccines differed from laboratory to laboratory as did 
the final products. Investigation revealed that seed strains used in vre- 
paring vaccines were in many cases non-antigenic,. 


88. The doctors of Japan have been inclined to research. Although there 
were some good laboratories, some capable research men and some splendid work 
was being done in this field, on the whole research laboratories, diagnostic 
laboratories and biologic laboratories were very poor and the work carried 
out was of a very inferior quality. 


ACCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR - AUGUST 1945 - AUGUST 1946 


89. The necessity for producing biologics to control communicable dis- 
eases was of primary importance at the beginning of the occupation. One of 
the first projects wes to produce sufficient smallpox vaccine to immunize the 
entire population of Japan. This was done by the Japanese using techniques 
with which they were familiar, Although their techniques end standards were 
not considered entirely satisfactory, they were able to produce a potent 
vaccine. They also produced large quantities of diphtheria toxoid, typhoid. 
vaccine, typhus vaccine end cholers. vaccine. With the exception of typhus 
vaccine, these were all produced without any minimum standards and were not 
assayed. Minimum standards were provided for typhus vaccine. Techniques 
and assay were under SCAP supervision. 


ACCOMPLISHMENTS - SHCOND OCCUPATIONAL YHAR - AUGUST 1946 - AUGUST 1947 


90. A laboratory control program at the national level was inaugurated 
and a laboratory Control Section created in the Ministry of Welfere. Official 
minimum requirements for Japanese produced epidemic tynhus vaccine, typhoid, 
paratyphoid and cholera vaccines have been promulgated and distributed to the 
menufacturing laboratories. Other standards are being developed and approved 
as rapidly as possible. A National Institute of Fealth, staffed by the fore- 
most scientists in Japan, has been established under the jurisdiction of the 
Ministry of Welfare, where the highly technical assay of biologicals and anti- 
biotics will be carried out, together with experimental research on disease 
control, especially communicable diseases. A system of national and local 
laboratory inspectors has been organized to carry out surveillance of local 
diagnostic and biological laboratories in conformance with official rules and 
regulations. Instruction courses for inspectors and manufecturers of 
biologicals have been carried out and plans are a. Deas made to establish a 
system of diagnostic laboratory control. 


91. A nation-wide immunization program against typhoid and paratyphoid 
fevers was planned for the second occupation year. Formerly typhoid vaccine 
had been prepared by numerous laboratories all over Japan. The quality of 
their product varied tremendously and their typhoid immunization programs 
heretofore hed largely failed because of the poor quality of the vaccine. 
Minimum standards were provided and the Army strains of typhoid and paratyphoid 
organisms were imported from the United States. Laboratories were inspected 
and only those laboratories capable of meeting the minimum requirements were 
permitted to make vaccine. This task proved an enormous one, but the majority 
of the vaccine was produced and assayed before the end of the occupation year. 
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FUTURE PROGRAMS .. 


92. The problem of setting up standards for biologics and biologic — 
laboratories and surveillance over the laboratories to observe that these 
standards are met, is a dg aprha that vee be continued = the one 
year. 


93. Another ae. project is to we up standards for diagnostic 
laboratories and to exercise spor diichaaaniy in order that nae standards are 
attained. 


94. These tw projects ee the sekada program for the coming year. 
a National Institute of Health 
“BACKGROUND © | 
95. There had never been in Japan, a National Institute of Health or 
any Organization under government control which functioned to control 
biologics, diagnostic laboratories and to conduct research projects on 
communicable diseases, There had been in existence for many years an organi- 
zation known as the Institute of Infectious Diseases. This was formerly 
under the Home Ministry and about 15 years ago it was transferred to the 
Tokyo Imperial University which ig under the Ministry of Education. This 
_institute was a research institution for the university and as a sideline — 
served as an agent for the Ministry of Welfare in matters of licensing bi- 
ologic. laboratories, setting standards for biologics products, and, in fact, 


actually manufactured a large percentage of the biologics. The necessity for 
a national organ under the Ministry of Welfare was evident. 


ACCOMPLISHMENTS - AUGUST 1945 - AUGUST 1947 


96. The National Institute of Health (NIH) was organized and fobary 
dedicated on 21 May 1947. It is now a semi-independent organization under 
the Ministry of Welfare. The two primary functions of the institute are; 
the first, to establish standards for and control biologics products; the 
second, to conduct research on disease control. The NIH is the official 
organ of the Ministry of Welfare and will maintain liaison with similar insti- 
tutions throughout the world when international relations are reestablished. 


FUTURE PROGRAMS 


97. Future PAGes Sha for empans ion and continuance of the present 
functions. 


Institute of Public Health 

BACKGROUND 

98. Price to 1930 there was no institution in arin whose primary 
function was the teaching of public health. During the early 1930's, the 
Rockefeller Foundation became interested in the public health problem in 
Japan, Negotiations were initiated between the Rockefeller Foundation and 
the Japanese Government, which resulted in the establishment of the Institute 
of Public Health. Construction of the present institute building was begun 
about 1935 and was comoleted in 1939. It is a magnificent seven-story 
structure, well equipped, and was constructed entirely by funds donated by . 
the Rockefeller Foundation. The institute did very little teaching of public 


health, however, and in 1943, the Ministry of Welfare occupied the building 
and remained there throughout the war. 


ooo 


99. The need for physicians educated in public health was very great in 
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Japan. The only qualified public health officials were the few who had been . 
educated abroad, Sige elev in the United States, England and Germany. In 
the spring of 19 an effort was made to reestablish the Institute of Public 
Health as an institution for teaching public health. This project was not 
immediately successful. and up to the end of the first occupation year the 
vroject had not been accomolished, 


ACCOMPLISHMENTS - SECOND OCCUPATIONAL YEAR - AUGUST 1946 - AUGUST 1947 


100. Early in the second occupational year, SCAP, Public Health and 
Welfare Section personnel, Ministry of Welfare officials and key members of - 
the staff of the Institute of Public Health, outlined a plan for reorganization 
of the Institute of Public Health. During the ensuing three months this group 
completed the prevaration of curricula for refresher courses for all types of . 
public health personnel. The first class for public health nurses began on 
2 April 1947 and the initial classes for public health officers and sanitariang 
began on 16 June 1947. 


FUTURE PROGRAMS 


101. The Ministry of Welfare will be moved out of the institute building 
in the near future. When this is accomplished a full schedule of public health 
courses will be put into effect. Seven different courses for the following © 
types of public health personnel will be running concurrently; Public health 
officers (doctors), public health nurses, public health veterinarians, public. 
health pharmacists, public health nutritionists, public health statisticians, 
public health engineers. These courses are refresher courses for personnel 
already on duty with public health organizations in the various cities and 
prefectures. 


Health Centers 


ee ret ee cee 


BACKGROUND 

102. Before the war there was a system of health centers throughout 
Japan of which there are still approximately 700 such centers scattered 
throughout the nation. There was also a health center law in existence 
which ortlined the activities of health centers. 


103. Briefly, the functions of a health center were largely confined 
to maternal and child guidance and tuberculosis guidance, Investigations 
revealed the health center facilities varied from fairly large, well- 
constructed buildings, strategically located, to small deteriorated buildings, 
poorly located. ‘The health centers were sponsored by the National Government, 
but were controlled by the prefectural government. The health centers as a 
whole were very inadequate in all respects, including personnel and supplies, 
and were contributing little to the general public health for the simple . 
reason that the encumbents in the health centers were unqualified and did not 
know their duties. 


ACCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR ~ AUGUST 1945 - AUGUST 1946 

104, Japanese public health officials as well as Public Health and 
Welfare Section personnel were busily occupied in the control of acute 
communicable diseases throughout the first occupational year. It was not 
possible to devote much attention to the reorganization of the health centers. 
The health centers continued to carry on their work in accordance with the 
existing health center law. ; 


ACCOMPLISHMENTS - SECOND OCCUPATIONAL YEAR - AUGUST 1946 - AUGUST 1947 


105. The system of health centers such as exists in Japan has a great 
potential value in the control of communicable disease and in promoting the 
public health. Efforts were made during the second occupational year to 


i 


el 


establish the basic. public health services in each health center in Japan. Up 
until this time health centers had done little, other than to provide meager 
verbal instructions on maternal and child health problems and tuberculosis. 
The necessity for providing basic public health services was clear. Ministry 
officials were called in consultation, in an effort to evolve a plan for ex- 
pansion and improvement of the health centers. Ministry officials, while 
having a poor conception. of what the services of a health center should be, 
were anxious to expand,and improve the installations. Accordingly, a memo- 
randum was issued to the Ministry of Welfare, (Public Health Memorandum to the 
Japanese Government No. 16, dated 7 April 1947) outlining the basic services 
of health centers and directed the Japanese Government to take the necessary 
action to provide these services in all the heal th centers in Japan. The 
basic services were as follows: | 


a. Public Health Nursing 
b. Maternal and Child Hygiene 
c. Vital Statistics 
d. - Diagnostic Laboratory Services. 
e. Dental Hygiene | 2 
f. Nutrition Service ; 
Sanitation and Hygiene 
h. Health Education 
i. -Medical Social Service 
Communicable Disease Control 
 E: -Venereal Disease Control (ineluding dlagnosie and treatment) 
a Tuberculosis Control ‘(including diagnosis and Atontuant) 
The Ministry of Welfare has since prepared an amendment to ‘the health center 
iaw and has also prepared a budget for the improvement and expansion of health 
center activities. It represents a marked advance in the field of public health. 
ne PROGRAMS 
. 106, The health centers in Japan will be the corner atones. of future 
public health services and administration throughout the natim. The goal 
for the coming year is to implement the new health center law and to expand 
and meee health centers and the services rendered sigh aaa 
VITAL Se DIVISION 
MISSION 
407. Advises on the establishing or reestablishing of an adequate vital 
statistics program for Japanese births, deaths, ‘stillbirths, marriages and 
divorces; supervises. and recommends on the methods and procedures for 
collecting vital statistics, compiles and evaluates the results, completes 
reports on the results of the evaluation; reviews the procedures as to - 
accuracy and promptness.. Maintains liaison with the Japanese offices on 
methods and procedures for collecting, compiling, evaluating and development 
of current rates useful in determining the oolicy regarding health control 
methods; makes special studies on causes of deaths and geosrnnnical dis- 


tribution, time trends of Japanese rates; designs special indexes applicable 
to Japanese data, and makes studies of under-reporting, over-reporting, 
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inadequate certifications or certificates, fertility studies:and marriage. 
rates. The Division also collects, evaluates, compiles and publishes weekly — 
and monthly - ‘reports in cases and deaths, as well as case and death rates on 
various forms of communicable diseases for which statistical data is necessary 
in determining PE RCEITORO RE: of premntive. neminion SOnheol RFOGDARS 


BACKGROUND - 


108. , In August 1945, the vital and public. health statistics fecilities . 
of the Japanese Government, which were never adequate in meeting the public .. - 
health needs, had practically ceased to function, . The submission of scliedule’. .. 
reports of births, deaths, stillbirths, marriages and divorces hed ‘teén = ° *" 
ordered stopped by government officials, because of transmission difficulties 
caused by the. war. Only simple numeric. reports: of events were being submitted, 
and these were; long delayed. Quarterly vital statistics reports. were dis? — 
continued in 1938 and the last: annual report published in 1943. No current - 
vital statistics reports were: prepered.. Morbidity. registrations were. long, 
delayed and the list :of diseasés being reported was too incomplete to mest 
public health requirements. Japan had never mode adequate prepara tions to 
supply the needed public health statistics and the end of the war found it - 
virtually. uninformed regarding such. vital.facts eat the national level ond in . 
many Cases, | at: shes prefectural and Local. levels. : en 


ACCOMPLI SIRENS. - - FIRS? coup Artonai YEAR - ‘AUGUST 1945 = , ANGST ae 


109. Soon pe may i omega, a basic directive, SCAPIN “ig, was issued 
in September 1945 to the Japanese Government concerning its responsibility LON... 
the public health; including the vital statistics. In May 1946, a second eon 
directive, SCAPIN- OU5,: was ‘issued. setting forth vital statistics as a resoonsi- 
bility of the prefectural health offices. From the beginning of the occu- ~~: 
pation, vital statistics have been REPO ARS A as en 4 Amenaens pabiic health 

function, . et ste 22 my rien 


110. ni 8 Division: of ‘Vitel Statistics was cremnized in ths Public Hoel th ss 
and Welfare Section in Mey 19h6. 


lll. "Diadiehe wevb itty statistics have been nublishéa - reg ‘larly in the. 
Weekly Bulletin of the Public Health and Welfare Section, beginning with the 
week ending 20 October 1945. These data. have been expanded ee a in. 
content since the original publication,“ 


12, The ‘registration 6f vital events, “under the Koseki-Ho cracks 
Registration Office) has been primarily for the purdose of maintaining civil 
registration,. rather than to meet the statistical requirements “Of modern 
public health practices. This was recognized at an early date and plans were 
made to exoand and expedite the vital and public. health Pipa sp AA, provide 
for administration. of the public health, based on factual date. , Lenpo- 
rary measure, the Cabinet Bureau of Statistics was requested in fed IGHE * 
(PHMJG-16) to recommence its previous practice of obtaining partial -tran- 
scripts of. the data contained ‘on the original registrations and to prepare | 
monthly statistical reports by prefectures. The, first step was begm in = 
July 1946 in the preparation of reports by the local Koseki offices on the ~ 
number of births,, deaths, etc: (See Inclosures Nos, 11, 12 and 13). 


ACCOMPLISEMENTS ~ SBOOND OCCUPATIONAL TER - “suGuST 196 - = - AUGUST 187 


113. In Septeriber 1946, the desians Of. both the feisaliys: nf er aa 
forms of births, deaths, stillbirths, marriages and divorces were completed, 
Beginning with I October i9h6, however, all offices began using the new. “OEP « ‘ 
except for. stillbirths, “wnich were not available until: PEED SE ine Oe ; 


114. Laws pertaining to stillbirths were amended in Nevauiber a qs ‘atl 


the declaration of stillbirths. The declaration form which included, the 
medical a3: ndlaodeaeatl was placed in. use for the first. tame.’ ‘in: the sAme tmonth. 
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115. Current monthly reports: were published by' the Cabinet Bureau of ae 
Statistics for ‘the, first time -in December, on rs basis. of ‘sthiedale 2 reverts, pe 
including specific causes of dee thsi ae al? , ; Fs ager 

“Vabs The vapanaes Tasha ata onal List oes 1933 was, eSB By ‘the Jepnzigiie’’: 
in December 1946. The normal revision of 1938 was not carried out because: of 
war activities, I 


117. In January 1947, the Menual of Joint Causes used by the United 
Statés for the selection of joint causes of death,’ was adopted’ with slight - 
modifications. and translated into Japanese ee the; efforts OF the: | 
—_ow Comni ttee on Vitel Statistics. . | 


“wei “With thet Sistine of” the: Ai Comhittee to the Sint eee 
Ministry, on Vital Registretions in the Koseki-offices, several methods of 
testing ‘the regs nila of: registrations. were reviewed, During the first 
four months of 1947, they were’ tested: in the following cities: _ Kure, 
roshign, Omya, Pajisawa, Chiba, and. two wards in Tokyo. © alae 


119, Out of ties studies Has come: the 1 eAMon of a Heksonewite method . 
of checking the completeness of registration. Under the new procedures, ~ 
attendants | are required to revort. the occurrence of births and deaths to 
the local Kouskd Ch Local Registration) offices and stillbirths to local: ne 
health offices... Not, only will this serve as a test of apo sciee:. but +h 
will also stimlate. more complete registration, — ay 


"730, In March of 1947, pil lect: additional revortable diane were 
added to the official list being reported. These additions will give more 
complete coverage which was considered necessary for ecm cable ‘Shaeese 
control. — Sac pe a , td | 

io Ar ss Nach Cena bb were High rth i CEG eae! lk Sirckaheba EO ee 
in April to advise the Ministry of Welfare. Four meetings have been held ~~ 
and several important, reports made by the sub-committees on such matters as 
the use of control charts for commmicable disease statistics, the cost of — 
medical treatment and care, and the pet soon of infant and stillbirth - . 
rates. 


1p. “In ‘cooperation i ey the Justice vinistry ‘and the tational oli! 
Board,’ a plen was developed and adopted whereby the registration of the new- 
born for the issuance of rations is premised’ upon presentation of evidence 
that the birth has heen properly registered in the local registration office. 
This became effective in June 1947. Registrations have “been made much: more im 
promptly since this Procedure was Antroduced, | shasta 


age Although’ the Minit atry: of Welfare has Wiad ties wakes i aatty 
reports from the beginning of the occupation, it had never published current . 
reports for use by the prefectural health offices and others. In June; ‘the 
Ministry of Welfare started. the submission of a weekly ihortidity report to 
the Japanese prefectural offices, showing the number of cases: ‘for each. dis- 
ease reported according to prefecture, together with a brief analytical” 
statement. The first such report was for the week ending 31 May 19h? 


124. As on ‘aid: 6: the plan of eine the dittberititine phiwibatie sii wade i 
wives report births, attended ‘by them, to local government offices, a "free 
postcard" system was developed with the. cooperation of the Ministries of 
Coumunications , Welfare. and. Justice and placed in Ppexstion on 1 July 1947. 

1s, ‘Similarly, in ‘gooperation. with the Ministries of’ Cinianiabtons’ 
and. Welfare, a "free postcard" system was developed as an aid to the report- 
ing of solounteull diseases 7 the’ cheba ttiad ar baron and placed in 
operation on 1 July AM. , oes, 


- 126. In July ‘the Mi si, of Welfare esipeedd? ‘the oe of a ‘series 


a4 


of four epidemiological record forms to be maintained in the local health 
centers. Separate record forms were provided for tuberculosis and the 
venereal diseases. A group card was designed for the intestinal diseases 
and another for the rest of the diseases reportable to the Ministry. 


127. During August 1947, a plan was started whereby there will be 
approximately 72 field workers (physicians) attached to the prefectural healt 
offices, whose duty will be to assist in obtaining as complete and accurate 
registrations of births, deaths and stillbirths as possible - particularly 
better medical certifications. In addition, the 287 chiefs and assistant 
chiefs of the Justice Department offices will assist in general registration 
problems. Seven educational conferences were held during July and August. 


128. The Ministry of. Justice published a manual on registration pro- 
cedures and distributed copies to all Justice offices. The Cabinet Bureau of 
Statistics published a manual concerning the preparation and forwarding of the 
schedule forms. The Ministry of Welfare completed writing a comprehensive ~ 
manual for physicians in August 1947 which is awaiting publication. 


FUTURE PROGRAMS 


129. As soon as possible the new epidemiological record forms will be. 
placed in use. The date will be carefully analyzed and used in the development 
of sound public health programs. Comparatively little is known, for example, 
about tuberculosis in Japan, notwithstanding the fact that it has been the 
leading cause of death for several years. 


130. To facilitate such studies, every effort will be tiade to obtain 
mechanical tabulating equipment for the Public Health Statistics. Section in 
the Ministry of Welfare.. 


131. The plan for the collection of current vital statistics in the 
Cabinet Bureau of the Census, as previously stated, was directed by SCAP as 
a temporary measure and it has long been anticipated that such work would be 
transferred to the Ministry of Welfare as soon a3 suitabie a. angements could 
be mate, thereby 2niting vital and public health statistics, f which the 
former is a natural part. Now that the Public Health Statist .cs section has 
becn established, the transfer of the vital statistics work wll re made 
effective 1 September. This work will be greatly expanded; many : portant 
studies will be carried out and their findings made available in soecial 
reports. 


i3e. The development of a vital statistics unit in every prefectural 
heaith office will be encouraged in order that the administration of the public 
health shell be based upon factual data. Similavly, the formation of a record 
unit in each health center is essential to the poner development of the 
center. 


133. After 1 November, all schedules copied in the local Koseki (Local. 
Registration) offices will be sent directly to the prefectural health offices. 
Beginning with the month of January, they will be routed through the local ~ 
health centers and then to the prefectural health offices, which in turn will 
forward them to the Ministry of Welfare. The Ministry will prepare current | 
monthly reports and annual reports. 


134. At suitable intervals, possibly every ten years, the schedule and 
declaration forms will require revisions. In view of the fact that Japan 
never had a uniform declaration form prior to October 1946, perhaps it would 
be advisable to plan a revision for 1950 and every decennial period thereafter. 


135. Eventually, microfilm equipment will become available in Japan. 
When it does, consideration will be given to microfilrin> the original 
declarations, instead of transmitting schedule copies. The microfilmed record 
would be transmitted to the Ministry. 


2) 


136. The forwarding of declarations of births, deaths, ete., to ‘the 
place of honseki (address. of birth), when the declaration is made in some 
place other than the place of honselci , requires much time and labor as well 
as expense, without benefiting civil registration or improving the vital 
statistics. Therefore, this matter will be studied aes if unnecessary, it 
will be discontinued. ha 


137. From’ time to. Has’ it: will be necessary for the Japanese Ministries 
to revise present manuals, 


: Sa Dorling: 194g,” it is pear. that tu esapieen tabulations of vital 
ob piasebiaih and Bibs cick for Japan will be completed. 


: MEDICAL SERVICES 
MISSION 


139. Renders advice on all matters of administration, physical equip- 
ment and requirements and procedures for civilian hospitals, clinics and 
dispensaries. Initiates policies and procedures for obtaining and evaluating 
information on minimun and maximum hospital, clinical and dispensary require- 
ments as to areas and population. Gives advice for providing medical service 
in the control of a public health program. lHxercises technical. supervision 
and advises all echelons and the Japanese Ministry of Welfare on requirements 
for establishing an adequate. physical procedure PERRat tS DECOM E, hospi taliza- 
tion, clinical and dispensary service. — 


BACKGROUND 


140, The twelve years of war resulted in extensive physical deterio- 
ration to hospitals and other medical installations. One thousand and 
twenty-five hospitals, with a total bed capacity of 53,000, had been de~ 
stroyed. School buildings were being utilized for hospitals in some areas. 
Some hospitals had been without X-rey film for three years. Dressings were 
washed end reused. Heating and central cooking equicment had been remeved 
for scran meta’, Miiz vary medical installations held large cuant* iew ot 
drugs and. uedica. supo.ies which were urgently needec. for treatue’: or the. 
civil por ~Bb2CR, Pape RE 


Wh. SW: 1 hospitals were closed by law to tne practitione: , and 43 a 
consequence, thousands of inadequate hospitals of ten beds or less we1e set 
up by private practitioners to hospitalize their own Penne} 


142. Medical education was geared to wartime nesds. A systen of 
second class medical schools having inadequate faculties and teacang facili- 
ties, had been rapidly developed to produce doctors fcr the colonies and the 
Army. and 1 Navy Medical Corps. By the end of the war, 350 such schools existed. 
jx. Japan, compared to the 18 schools existing in Japan prior to 1938. 

Dentists were licensed to practice medicine following an additional _year ro a 
study. Medical license was issued automatically without examination, upon 
lian tone from medical school, 


143, All schools had been operated on the didactic German system for’ ES 
years and there was little emphasis upon laboratory and clinical teaching. — 
Effective teaching was further hindered because fully trained and recognized 


professors refused to participate in medical school teaching, confining their . 


activities, rather, to a. selected srouo of students tresnine for the higher 
degree of Doctor of Science in Medicine. on 


144. The Japanese Medical Association was a governmental boay of 


physicians, membership was comoulsory, with the society. dedicated to the - 
control of medical Prac} +0e and the upholdinc of national nolicy. 


145. Text books and jhe te had not been received since 1949, 
resulting in a stagnation of medical thought and progress. 


ACCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR - AUGUST 1945 - AUGUST 1946 


146. A weekly reporting system of hospitals, by prefecture, was estab- 
lished, indicating number of beds, bed occupancy and number of out-patients 
treated. There were 497 Army and Navy hospitals with approximately 100,000 
patients at the time of surrender. These institutions were turned over to 
the Home Ministry, then transferred to the control of the Ministry of Welfare 
and established as National Hospitals. Some of these have been turned into 
general hospitals, some into tuberculosis sanatoria and some into leprosoria. 
The Japanese Government now operates 36 tuberculosis sanatoria with a total 
bed capacity of 28,700. It operates five national hospitals for mental | 
diseases and 13 leprosoria with 8,320 patients. All the national hospitals 
became "open" hospitals, wherein a qualified practicing physician could 
continue the treatment of his hospitalized patient. Total national hospitals 
now operated throughout Japan by the Government are 97, with total bed capacity 
of 215,000. (See Inclosure No. 14). : ae 


_ 147. National hospitals located at entry ports were utilized to process 
repatriates. Preferential treatment to Japanese ex-military patients was 
discontinued and national hospitals were required to open their doors to the 
needs of the civilian community. This is now being successfully carried out 
and it is estimated that 50% of the patients in national hospitals are now 
civilians. MRS . 


14g. Early in the occupation reform was begun effecting medical educa- 
tion and in March 1946 a Japanese Council on Medical Education was formally 
organized. This Council has since met in regular monthly sessions. It was 
impossible to initiate medical educational reform through any then existing 
agency. | 


149. The Japanese Medical Association evidenced no interest, so it 
was necessary to group together Japenese physicians known to possess pro- 
gressive ideas and representing the outstanding medical colleges of Japan. 
Thus the Council was formed. The educational program proposed by this Council 
for medic2l1 colleges of Japan consists of three years o: college level pre- 
medical education and four years of medic: schoul folicwing the completion 
of primary and secondary school. In orde: to qualify for tae National ) 
Licensure Examination, the graduate must gpend one year of internship in an 
approved hospital. 


i590. In the past, a certificate of graduation from a medical ecolleze 
allowed the legel prectice of medicine and autowatic issuance of a medical 
license. No licersing cxaminotion was necessar:.. The loossnes3s of nedical 
educational standards and the development of many medical schools conducting 
abbreviated courses, particularly during the war  »eriod, has allowed a great 
number of wholly unqualified persons to practice nedicine in Japan. Reform 
was instituted whereby the successful passing of a national cxamination became 
a requirement for a certificate of licensure. 


ACCOMPLISHMENTS ~ SECOND OCCUPATIONAL YEAR - AUGUST 1946 - AUGUST 7947 


151. Changes in the operation of Japanese hospitals, to bring the 
standard of treatment up to modern levels are underway, but such changes are 
so interwoven with the medical educational program, the availability of 
qualified physicians and medical investigators, as well as the insufficiency 
of food, fuel and transvortation, that improvement in hospital administration 
cannot be considered separately nor take place rapidly. 


152. There are at oresent 3,289 hospitals, including national hospitals, 
of more than ten-bed capacity, in operation in Japan, with a total bed capacity 
of 223,865. This provides one bed for each 338 versons. One hundred six. 
thousand seventy-five of these beds aré now occupied and att no time since the 
occupation has there been any material variation in this level. 


2/ 


153. - An average - -of 265, 396 persons receive out-patient treatment _— 
in these hospitals. (See Inclosure No. 14). 


YSU, It! is ‘the daa Bort in Sane Por ieivete sipeteiahs to establish 
small independent hospitals of ten beds or less, and to carry out all 
‘ manner of medical procedures in these institutions. One of the current 
programs is to eliminate the small hospital where it is known inferior 
medical practices exist. A Committee on Standards for Hospitals has been 
established, within the present Japan Medical Association, to formulate plans 
for standardization of hospitals. The small hospital will be unable to meet 
the requirements. They may continue to exist as clinics where minor surgical 
procedures may be performed or simple diseases treated, but a time limit will 
be placed upon the treatment of the patient therein which will preclude the 
carrying out of Aa major oe wre Nat tae or the treatment of serious 
diseases. 


155. In the field of medical icin an interim prozred has been 
‘adopted. It was realized that the number of medical students now undergoing 
medical education in the schools of low calibre would have their medical 
education abruptly cancelled if immediately forced to meet the new educational 
requirements. Therefore, the complete adoption of the new program will not 
become effective until 1950. 


156. ‘The interim program permits one year pre-medical work for the years 
of 1947-1948 and then entrance into the four years medical course on a 
university level, two years pre-medical education for the years 1943 - 1949 
and the full prozram to go into effect in 1950, mamely, three yeéerg pre~- 
medical cutural education prior to the study of medicine in a Uniwersity 
_ medical school. 


157. The program has been worked out to care for those students now 
in the Semmon Gakko (lower level, second class) type medical schoois. 
Whereas, it was estimated that 14, 000 students would have their medical 
education interrupted >y the immediate initiation of a new e@ucetiomal 
program, the present system affects only those freskuin classes currently 
_comisting their freshman year in the low gracs medical schools. 


158. National examinations for the obtaiming of a license to practice 
medicins in dapan was held for the first time in 1946. The examination itself 
was prepared and conducted by a committee of examiners, seventeen in muuber, 
who had been elected by a governing body of physicians, "THE COUNCIL Ol. 
EXAMINATIONS FOR MEDICAL LICENSURE." This governing body establishes policy 
regaiding examinations. ‘he seventeen examiners, wh? prepa+ and conduct the 
examination, were very carefully ceiected and are lea'ers in various medical 
specialties. 


159. asd iat lc 1 arch 1947 snd eacly fotetshe (atenidbis was 1équired 
for all medical graduates. ‘he committee on internship investigated the 
Qualifications of the hospitals to receive internes, but progres: in this 
phase was slow, due largely to the inferior quality of most Japanese ~-. |. 
hospitals. Hospital reform is, therefore, id dw to the Gt ESOT ANG coeration 
of the clinical teaching of medicine. . 


160. The féslp tie of the Japan Medical sig God atten won democratic 
“lines is in progress. It has now been organized into a body of voluntary 
members, modeled somewhat upon the lines of the American Medical Association, 
dedicating itself to scientific advancement within the medical profession and 
to advancement of medical practice for the benefit of the general public. 


161. The first iii siemens of the new Japa Medical Association, 


consisting of electees from the local associations, will meet 31 August 1947 
for the sisi establishment oe this new democratic group. 
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"Medical. ‘Literature 


162. Bhabee bests bose a rowel need in Janek Fok! medical tavernas irene: 
the United States. Due to the inability of the Japanese to use yen as a 
‘medium of exchange outside. Japan, Someersp bea. te rennin nedical Journals 
pee PP aeathote: peg been: s6 peecgpeoines sant Tsay] . 


163. A ‘number of fimerican medical seaweunen ‘hinve ‘been rset to ped 
Japanese, ‘and one society, the«Nippon:Medical . ‘Society, has published monthly 
a booklet listing the names and authors of medical articles appearing in 
these. journals., This publication will be of great value to the Javanese as. 
a future reference. The Japan Medical Association has begun publ ioatdag: oft: 
its journal. accepting aporoved Japanese articles: of medical interest. 


164. ‘Medical. text: tebe and Jekinele: are. furnished’ the: Military: Seen 
ment Teams in each ‘prefécture. “These publications are likewise available to 
the Japanese through the Military Teams. The. Japanese are now permitted to 
publish articlés on medical tone, ig in Japanese and in saanaeee pee 


gee eee 


165. pt emg programs irivol've dontinued efforts to provide mach needed 
(adisnhiosed literature on medical and allied brew and gs ba ps eer oe distri- 
butéox of this ma terial. ad 


16: oe is abo Mlanried to ‘eetebYtan a oda etl abaduate medica’. educstiénal 
te0rcam ‘ana to elevate the educational and orofessional. staz.ards of the 
“gerv..ces closely allie ten vanity ied. ip as X-ray technix.ans, tes Age $8 | 
Othe “apists, etc. ag | Ps 


~ 167. Riess vthes ive: avelen the entablbanaent of a “erogram for the 
training aud education of hospital administrators, which are urgently needed. 
Consideration will also be given in the encouragement of a ‘plan of education 
and reh=bilitation for patients of: tuberculos is sanatoria; 2 la.ge portion of 
WMO aig? oe sei. 1 age eos : BAN? 


SUPPLY pa 
MISSION | 


168. Resconsible for all matters pertaining to requirements and status 

of narcotics, medical and senitary suppiies wita reference to importation, 
tion, distribution, custody and security needed for civilian relief 

and health. Goordinates the above with other staff sections and divisions 
within the section. Recommends on appropriate stock levels including 
reserves to be maimcained for emergency use. Coordinates surveys and main- 
tains data on production capacity of Japanese manufacturing facilities and. 
submits recommendations concerning import requirements of raw material. 
Recommends and advises on the manufacture, distribution and: stocks of pelict 
supplies. Recommends and supervises the disposal of existing. stcelks and 
controls the production and traffic in narcotics in Japan. . Conducts’ necessary 
research and study of Japanese requirements of. narcotics, medical and sanitary 
supplies and equipment, coordinating with the policies of the Supreme 
Commander for medical care and treatment of Japanese. Initiates directives 
and activities for avplication of existing policies for guidance’ of lower 
echelons and Japanese agencies. © Coordinates requirements, “production and neeu 
of raw material with other staff sections in providing adequate COOL of 
communicable diseases, epidemics. and civilian. unrest.. . 


BACKGROUND i 
169... poet ae to best estinates avnde sble, nei iy y 50% of ie 


factories engaged in manufacture ‘of medical: surmpLiés: and equipment had been © 
destroyed or converted to other types of productidn. ~The resiaining half were 
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able to produce only 20% of pre-war requirements, due to lack of oxitianl, raw 
materials and deterioration of equipment. ‘At the time the occupation forces 
arrived, manufacturing | activities were prec tically: at a standstill. 


170. No. medical supplies. had been: distributed by: ike Juoasione Sccaeinaat 
gince June 1945. ‘The quantities distributed had gradually diminished as. the 
war PEA EFOREAS and were entinely inadequate during its latter stages. 


278.1 Pigdiotook, dentists, gotbufianleti and hosoitels ‘were unanimous 
in their opinion that. extensive importation would be necessary to maintain a 
minimum standard of medical care and treatment: This opinion was shared by 
the general public. There was much criticism of : ‘Japanese policies relating 
to medical: supply of the civilian population. It was estimated that two- 
thirds of all medical supplies produced were taken by the Japanese Army and 
Navy.. In; this connection it is interesting to note that although the govern- 
ment had set up rigid controls over production and distribution, the Army and 
Navy were allowed to fill their demands: without regard to the needs of the 
civilian.population. This practice served) to create chaos and encourage 
hoarding and marketing tnrough unauthorized channels. 


172. Production and distribution was exercised through a series of 

control. associations and companies, each of which handled a certain commodity 
group. These organizations operated.on a commercial basis, and ‘the government - 
assumed no financial responsibility for economic control. Although it was a 
basic policy to delegate control to industry, the officials of eontrol. Or=. 
gantee sens were appointed by, the government and operated thdsr stiict ¢: “vern- 
ment control. Control as ssociations ‘purchased’ tthe entire procaétion of menu= 
facturera and conducted a wholesale operation; through salés; to co Fresponding 
control ccr.janies in each prefecture. This served to distupt distribution 
through normal commercial channels and resulted in the creation Oi a bottle- 
neck in the distribut:on syoren.. ‘ , 


173. . The: Ministry of Welfare was responsible for the manufacture and. 
distribution cf medica supplies and equiptient,, but had not been given suf- 
ficient authority to carzy out this migsidn. Other Ministries controlled 
the allocation of raw materials and did dt. fee] obligated, to. follow _ 
reciurcendations of the Ministry 0 Welfare in (116cations tc industry. Oné, 
of the outstanding operatidn:1 deficieticies Hoved, was the failure to arrive 
at an determination of actricl requirements as a guide in allocating raw 
material: and schedulii ng production, There was no comprehensive plan for 
pr oduc tion cont~-ol, i, 


ACCOMPLISHMENTS - FIRST OGGUPATIONAL YAR - AUGUST 1905 - AUGUST 1946 


174. Immediately upon arrival of the odeupation forces: in depan. 
survey wat instituted to. determine the statiis of medical supplies, with 
respect, to plant produc tion capacity and availability of rew materials 
The pharmaceutical industry had been highly developed in Japan and had 
carried on an extensive export trade throughout the Orient. Surgical irs tru- 
merts, X-ray equipment, and other hospital supplies and equipment had be3n 
produced mainly in small plents on an assembly basis. Although pharmaceutical 
plants had been extensively damaged, |p potential capacity appeared to be adequate. 


ADs: * Baaed upon the results of the survey, it was decided that ‘concerted 
efforts should be made to'reestablish medical supply production capacity by 
use of indigenous facilities and raw materials, thus obviating the necessity 
for extensive importations of finished products and reducing the cost of the 
occupation. Manufacturers were’ anxious ‘to reestablish: Wate industry, and . 
have cooperated fully. : 


176. A directive was issued charginz the Japanese Government with 
responsibility of furnishing necessary medical,: dental, veterin-ry and 
sanitary supplies and equipment required to maintain an: adequa'te standard | 
of medical care. and treatment... Cccupation.Forces authorities: were baa ate 


that United States produced supplies. were ba be .used only when Jananese «= > 
resources were. insufficient ; to protect the” ‘health of the oo Fores hinges 
to prevent, disease. and, L yareat among’. the” ciyilien population. . ae 


Lic “Contacte: were. made ‘immediately. with tesponsible. officials: of. the 
Ministry of. Welfare concerning the, dévélopment™ of overall ‘policies and pro 0 
cedures to carry out the suoply responsibilities. of ‘the’ Ministry. “Steps were 
taken to train-and orient thinistry officials in supporting: occupation | nolicies, ° 
initiating necessary action to increase produc tion arid’ to establish a wortable . 
distribution system. Constant supervision. and guidance was. exercised: over all . 
supply activities by SCAP. 


178... fn overall. production. plan was ‘developed, ‘together’ with a} pill of 
materials. necessary: to accouplish ‘this plan. Priority was assigned to the: .° 
production of essential waterials..to. effect utilization of lini ted stocks of 
raw materials. - Numerous. field visits were made for the purpose of assisting - 
and guiding operating agencies in the fiéld. In carrying owt the basic pro- —. 
duction program it.was necessary to placé special éuphasis on certain ‘cos 
modities, This was accomplished by the initiation of sub-productién programs’: 
designed to insure priority of. produc tion tor the viahee besential reat aiid asocet : 
items of medical. supply and . equipment.’ 


179. Although Japan had carried on a — disease Linand vation progeabs © 
prior to the war, they were. allowed. to lapse gtadually, and at the tiie of! the 
surrender, very few vaccines were being manufactured and distributed.: The... 
production of vaccine was one of the first programs undertaken. Tyohus vaccine 
and diphtheria toxoid production was introduced into Javan for the. first time, 
During the.first year of the occupation, all types of essential vaecine pro- : 
duction reached the minimum level required to carry out immunization programs: © 
Import was:necessary in the case of tyohus vaccine only. A small reserve of 
miscellaneous. imported. vaccines, established as an ewiergency measure’ at the” 
time of the occupation, was used to supplement Japanese production, £ 


180. During the early part of 1946 a commrehensive insect and rodent. 
control. program was instituted throughout Japan, Large anounts of supplies .. 
and equipment .were. required for this prograii, and action wag taken to utilize 
indigenous supply facilities. te the greatest possible extent, As Japan has « ” 
always been a large producer of pyre thrun flowers, it was nossible to manu- 
facture large quantities of effective insecticides. Spraying and. dusting 
equipment. was also placed in; production. The entire production prograi’ Was: 
carried out: by: the Ministry of Welfare under the ‘supervision of SAP. 


181. “DUP wes not being aut ftelentiy pacarced in Jazan and ‘the anos eae 
of critical. materials required for such production necessitated the. Anitiatto 
of a production program during .the carly phase of the occupation. “An ioport =~ 
program for the quantities of DDT required to carry out modern. disease control 
programs was established. WNo.facilities were available for mixing’ IT dust ; 
or spray, and it was necessary to import iinished products. Steps were then. ° 
taken to provide facilities for mixing. During the first year of the occupa- 
tion, sufficient facilities were developed to mix _and package. DDT vroducts, 
utilizing imported DD? concentrate and ‘indigenous ‘plant facilities and deposits 
of pyrophyllite and talc.. This. action resulted in a considerable saving in | 
occupation costs. The lack of a distribution system designed. to supply: public 
health programs. necessitated issuance, of DOT products through occupation for-’ 
ces supply. agencies. with transfer, to, Japanese health officials. sok ‘the ated 
fectural level. er gb 4G . 


182, A. thorough: study was, aedé of “the distribution haiti covering 
medical supplies and equipment. To a gréat_ extent, responsibility for distri- 
- bution had been. delegated .to industrial groups. Professional. associations of 
doctors, dentists, veterinarians’ ‘and pharmacists, ‘algo. assisted in the distri- 
bution of medicines. . The necessity for a thorough ‘revision was recognized 
and initial plans were laid to. transfer. responsibility for control cf yiiort 
supply items to Japanese Government ‘officials. ‘However ,. numerous basic” 


a, 


changes were necessary in the ‘entire economic system before a complete 
revision. of the distribution system.could te: accomplished. Eisphasis was 
placed upon refinements. in the standard operating: procedures which had been: 
emloyed prior to the occupation. The Ministry officials bezan to take a 
more active interest in the: national allocation plan with a view to effect- 
ing more equitable distribution among prefecturés. . Numerous field visits 
and conferences were held.with interested officials during waich the ne~-' *) 
cessity for.frequent distribution was’ pointed out. As it had been the 
volicy to-distribute supplies on. a. quarterly tesis, _ were taken et 
increase. the. frequency of distribution, =: ) . 


183. At the time of the surrender, all supplies and etek ws 
Jananesé Army and Navy’ were confiscated by the occupation forces. Upon 
completion of an inventory, hon-war materiels, such as medical supplies, 
were returned to the Japanese Government. for civilian use. . These: revre- 
sented’a sizable stock of medical supplies and. steps were taken to require: © 
the Japanese Government to distribute. these supplies: to physicians,. dentisis, 
veterinarians, ‘pharmacists and hospitals.:..A numberof factors delayed. this: ° 
distribution. Most of the stocks were located in large depots and duiups, : 
some in remote areas, which. mede inventory, classification ond transportation 
difficult. Officials of the Ministry of Welfare, as well as orefectural. 
agencies, were directed in organizing and carrying out this program. During 
the later months of 1946, special sales of former Army -and Wavy medicol. 
supplies and equipment were instituted: yr wl ~— resol ting in en - 
a rate of re hegte2 


“18h, Although the Jepanese ‘ahetenebask Lee ny wees had. soak an 
sulfa drugs prior to the arrival of the occupation forces, the aaounts 
were not substantial and the quality questionable. A large portion of 
pie production had been utilized in-the manufacture of patent wedicincs. 
A comprehensive production plan was developed and stops taken . to: ‘provad LS 
necessary plant facilities and raw materials. . 


185. Penicillin had: not been manufactured in Japan prior to the occupa- 
tion, although some laboratory research was in progress. ‘The Japanese. were 
anxious to produce penicillin. Manyfacturing, ‘primarily on a inboratory: 
scale, was instituted during the early part of 196. 


186. The extensive: repatriation program required pret dieteibubivt, of: 
large quentities of miscellaneous items, such as drugs, vaccines, surgical 
dressings, surgical instruments and appliances, hospital equipuent and - 
clothing. Under direct supervision, the Ministry of Welfare handled this 
problem in a highly satisfactory manner. It'wrs necessary to ship vaccies 
and other. supplies to China, Manchuria, Netheriands East Indies, and other — 
areas included in the repatriation program. During the early stages it 
was necessary to supplement Japanese: supplies ‘with a: limited amount of © 
U. S. material, such as surgical tein ig th prgurigeaoarhie sterilizers, 
syringes and. needles. . j 


187.: The Secmiasn ional had: made little progress. in. 1 establishing 
a-relief supply agency on a national level. Such relief supplies ds were. 
provided, were furnished by vsrious prefectural and private organizations, ° 
Relief supply was considered to be a local problen.and, to a great extent, 
was handled by neighborhood grouns. .At the time the. former Jananese Army - 
Navy supplies were released by the occupation forces for civilian use, 
allocations of food and clothing for relief purposes were esteblished by 
the Japanese Government. dStocks consisting of approximately 30,000 tons 
of canned meats, fish and biscuits; and three million piéces of clothing 
were included. These supplies have been distributed, under the direction 
of SCAP, as necessity developed. The food:was.particularly useful in 
supplying hospitals and indigents during the food deficit period that 
occurred during. the summer of 1946. A relief supply agency wes rand a 
under’ the Ministry of Welfare for the purpose of estimating nein mt 
and directing distribution of relief. supplies. 
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AOCCMPLISIMENTS - spoons QoouPantONaL YEAR - AUGUST wig - QUST 2 19N7. 


188. ‘Substantial: progress ‘naig been eds daciee tha: sasind veal of the ‘ 
hteen tite on all phases of medical supply production and distribution. The 
activities during this period have included.a continuation of basic programs 
developed during. the first year. “It has, however, been necessary to place . 
special: emphasis on the production and distribution of many additional 
comiodities, such as venereal’ disease drugs and X-ray fila, : 


189. Sweeping changes have ‘been: ‘made in: the system SS aiassl ok control 
and allocation of raw materials. The responsibilities of the Ministry of 
Welfare. have been clearly defined and other Japanese agencies recognise the 
Ministry as the agency responsible for supply of medical and sanitary 
materials. With the establishment of the Economic Stabilization. Poard, 
responsibility for allocation of raw materials was removed from the various 
industrial groups that had maintained a monopoly. The Drug Monufacturing 
Section of the Ministry of Welfare was designated as the azency resnoraitle 
for allocations to medical: supply industries. It was necessary. to employ 
additional personnel to-assume the burden of allocation end to organize this. 
personnel into a working unit. The Ministry of Welfare has kept step with 
the development. of the Economic Stabilization Board, has assumed complete 
control of allocations made by this Board, and is making definite allotments 
of these raw materials and intermediates to manufacturing plants. This may 
be considered as one of the most important developments in the. production of 
medical supplies and equipment during: the second Soeupe th.Gne). voor 


190. A constént increase in total output of medicines has Yee aCe: 
complished. Monthly reports, indicating yen value of production of medicines, 
have been obtained since the beginning of the occupation. The category of: 
controlled medicines has shown a gradual increase from:¥.-2,552,091 in 
September 1945 to, approximately, ¥ 135,000,000 in August 1947, and the cate- 
gory of non-controlled medicines, which includes ‘important medicines in thé 
Japanese Pharmacopoeia, has shown an increase from ¥ 6,028,966 in September 
1945 to, approximately, ¥ 90,000,000 in August 1947. “These figures are 
difficult to evaluate due to some’ increases’ in price; however, production of . 
medicines has. shown: tremendous Ancfease during the past two years. 


Toeel production controlled medicines ‘Ist occupational year. -¥X 105; 997, 095 - 


Mis by SOnthrer: _~ ¥ 650,012,877 
notall production non-control led cnet lst. occupational year -.¥ 1400 090, gg 
end W ste EeQFT BLS, Fy 


‘191. The distribution system is beinz completely sevteed. « Attiouch the » 
new ration distribution system has not act: olly been placed in effect, all * 
preliminary work has been’ completed and the necessary implemented ' directives - ed 
are in the process of distribution to field agencies by the Pharmaceutical” 
Affairs Section of the Ministry of Welfare. Under this system medical : aaiihes 
considered to be in a critical supply status, will be rationed to hospitals, 
doctors, dentists, veterinarians and other using agencies through a s,stem of 
ration coupons. Since the beginning’ of the ocupation the nuuber of items of 
medical supply considered to te in a sufficiently critical siovly status as — 
to warrant control over distribution, has been reduced from 365 to 133. 


192. The overall production of -avhfa siags has increased several 
hundred percent and averages over 15, 000 kgs. per month. Production of 
sulfathiazole has increased from insufficient quantities to a total of ap 
yaosigetely 2, 300 kgs. per month. 


193. During the. lation part of 1946 a Penicillin Consultant 3a8: tages JIM 
rarily assigned for the purpose of instituting a comprehensive production 9 
program. The Ministry of Welfare has now developed a complete program for *’ 
the next year. Conversion fron surface -production. to: the Submergéd- wethod is’ —— 
in process. Although at the present’ time the. bulk of the productic.i is still 
from surface plants, several companies have ‘deaonstrated ability te cwyduee, ae 
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by the submerged method, through the construction of pilot plants. Factory 
scale production ‘is the next goal. Although production is still negligible 
by U. S. standards, the program is now. well. underway: and rapid advances are, 
being made. _ Production has reached a total of 399, 000, 000 units per pen 


194.  Brotuoten ‘of ‘insect and, radent ‘control peta yar pi equipaent 
was planned well in advance of actual requiremcuts and: the full quota. . 
produced on schedule. Indigenous: production of spraying: and dusting. equin-- 
ment is adequate to meet requirements and further aie will not he neces — ry 


a } 


. Production. of Insect and, Rodent Control +3 Supplies 
Teg va Lot Fame of- “Pad Yeon. of 


‘ LLideds, od, ; Occupation .. Occupation 
Pyrethrun emulsion . cyt al. (i-50)* - 600,000 5 658,200 
DDT Dusters ? | ea. ~ «31,846 62,456. . 
Sprayer, knapsack, 3. gal... OR 1:8 eigen te BO QOO0! on, 39,713 
Sprayer, pum type, semi-automatic . ORs Koln cot Speer: 26 ,520 
Antu (rat poison) fk to Wtet alee 249 x 120 
DDI spray, residual, Bh: oad ee RBired tieke oka 600, 000 


DDT Dust, 106 sarin, OP aes booed. atdd yt the 6,182,788 


* Requires dilution with 50. corte, renter? | 
** During the first year of the occupation. all ppt products for civilian 
use were distributed through baepisavauags forces supply channels. 


195. Production of Dor onsen siabe was ‘instituted during the year a ‘and 
has now reached a monthly total of 8,000 kgs.. Local production is inadequate 
to meet requirements due mainly to. shortage of raw materials and import must 
be continued until such time as. sufficient raw materials mey be made available. 
The importation of finished DDI. products was discontinued ond the Japanese 
have developed ample facilities for processing of Dor dust and. Me deivd sage ge 
imported concentrate. . 


196. The Japanese Government assumed +e ao te for dis+ 
tribution of DD? products thus relieving occupation forces of this burden. 
Imported DDI concentrate is channeled: directly to Japanese agencies upon re- 
ceipt, for necessary processing into spray and dust and subsequent distri- 
bution throughout Japan. Distribution is handled by commercial agencies 
under contract with the Japanese Government, which has proven ‘to be a very 
satisfactory arrangement, 


197. A comprehensive cramishian oroarwn of sanitary. mechanit abe: “a ase: 
absorbent cotton, surgical geuze and bandages was instituted. The Japanese 
Government allocated imported raw cotton in the amount of 10,000,000 lbs. for. 
the first vane of dd and 20,000,000. ae for the second end third. 
years. : 


198. The. production of all Jones of vaccine and sera. has. copahed’ a 
satisfactory level including typhus. vaccine. The importation of typhus 
vaccine has been discontinued. oft dusts, my, Jets 

Hpadng bon of axoua ket Biologicals. 


oh abet cee abe. ond. Year of 
Occ ccupation.. Occupation. . 


Smallpox. Vaccine .. . <:.. doses 100,000,000 .. 31,656,470 
Triple Typhoid Vaccine a2: duc. Ouaiigpadner. to ae 000; age ee ey 1 ,129, es , 
Cholera Vaccine frase o haiders > wos eat: cee "y 
Diphtheria Toxoid | Coe, cag a Oe rues ai; 531; 50 55 he 
Typhus Vaccine : : 6 OM, 4S 


* Production of ‘iiSnlberts iene tex 197" will start ibe Seoteuans The i: 
quota has’ been set at 25,000,000 ce, 
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199. The ingti tution. of an ee oe ere progren necessitated an . 
increase in the production of: X-ray machines and X-ray fila. A‘ total of*100 
photoroentographic 35 mm. machines have. been completed: which’ is considered to 
be sufficient to carry out. the program, Substantial increases. have been made 
in the production. of X-ray film and a quota, sufficient. to meet domestic re- 
quirements has been established. Monthly production has reached a total of 
36,000 square meters. In view of the critical shortage of X-rey filmu in the. 
U. S., it has been necessary to supply.a portion of oecupation. forces re~ 
quirements from Japanese production... Film.is also being exported to ‘U. 3. 
occupied Korea to cover. requirenante for civilian use. ies. 


200.. Modern: drags’ for the treatment of venereal disease. ‘such os 
mapharsen and bismath subsalicylate, had not previously been produced in Japan 
and with the development of the VD control program it became necessary to 
institute production of these drugs. Monthly production has now reached a : 
total of 31 kgs. of mapharsen and. 331 liters of bismuth subsaélicylete, 
Sulfathiazole for VD treatment is being. Sapte, from Japanese production. 


201. A production program for accelerating production of laboratory 
animals was necessary to. accomplish assay on increased output of biologicals. 
The requirement was further increased due to establishment of hiher ; nae a 
for the principal biologicals. A Japanese comnittee was organized to nartici-— 
pate actively in resolving this problem.. Additional animal .feed allocations 
and materials for construction of cages.was.obteained.. This action, together 
with widespread publicity ‘encouraging fannerg to increase productian, hes 
 taiiaia excellent requlte. ace 


202. Watribation of stocks of former Japanese Army and pee aedical 
supplies has. continued throughout the second occupational year. Special sales, 
on a ration basis, have produced best results-in effecting expeditious and : 

equitable distribution. 


| Sales of Former Japan anese ame and gues visdical Supplies 


and ipment 
“URAbs .., Yen. | 
Ist Year of oc MA Sea OR ey cos at 
Occupation Occupation ~ - Total 
Drugs and chemicals. ©. 14,894,078 . 63,818,208. 78,712,576 i 
Medical Instruments and 3 : hicertse.: tirsat ce Phcladinon agbrinad: yal ial os 
Dental appliances ODDO TU cvs nes Heed Bas.  =1 bdo Ore 
Sanitary materials shih ee : ‘ 
(Surgical. dressings) _ 2, ibe be ts outa aE SAND net: ce tthOydeho od 
Surgical appliances _ 492,098 ” 1,820,692. RS Se 
Total 2, 190,46 Bs Bag a" 03 e501 


203. Ministry of Welfare officials ‘took an active part in providing and. 
distributing relief supplies during the earthquake that occurred in December — 
1946. Stocks of imported medical supplies, held in reserve storage for ener~ 
gency use, were released for distribution by Japanese agencies. Food and 
clothing were furnished in ample quantities mainly from Japanese stocks. 


Ou. ‘The britical shortage of paper necessitated ; a detailed study oe 
requirements and close supervision over allocations. Ministry of Welfare 


officials prepared an estimate of minimun requirements and allocation officiale . 


have approved Le BAAR E. as subuitted, which cover the following Recs ‘ 
COMET AR:.. Sie 


es “Internal See Teen of the heirs 
Professional literature (journals, etc.) 


Professional ‘manuals and books 
Packaging’ of médical supplies 
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205. “Definite usnint' have ela ings bid ie materials end equipment 
for the rehabilitation of hospitals, This problem has been approached by 
initiating a detailed study of requirements. The Ministry of Welfore: has 
computed requirements of fuel for heating, sterilizing and cooking in each — 
hospital in Japan. Overall requirements of construction waterial “and other 
items required for routine sag tate have Been prepered and ‘stout tted gota 
allocation agencies. 


206. ‘The pial cubsolt Biubatron Bait eg been continued iat iphone | 
the second occupation year. The Japanese Pharnaceutical Educational Council | 
is functioning satisfactorily. “The Ministry of Welfare has taken stevs to 
require exemination. of all. Satay eh tig Ag a. license to, gtr is granted, 


FUTURE PROGRAMS 


207. The following isa resume of ‘the tasid programs pertaining to 
supply operations all of wRCE are to be continued in the future. ' 


a. Sieaniiaticn and training of appropriate agencies in the- 
Japanese Government capable of initiating, supervising and directing a com 
plaisir program of tnedical, Rr ciihird and he supply and Tercotie 
control, nf he ae 
b, Supervision and i tind over “the production of aedical and ; 
sanitary supplies required to meet minimun requirements, 


c. Supervision and guidance, in the distribution of medical, 
sanitary and welfare supplies. _ Me 


d. Rehabilitation snd equipment of toast tate clinics, . sanatoria, 
orphanages and other welfare institutions. | 


208. The proce control program is well underway and the Drug 
Manufacturing Section is in a position to estimate requirements and sub-allot 
allocations made by the Economic Stabilization Board. Additional work will 
be required in connection with production scheduling with eo view to insuring 
that manufacturers utilize Limited. stocks of raw materials in producing high 

priority items. 


209. trdorar as the new P @etetbubion system is  @oncerned, the neces sary 
planning has been completed, There now remains the tesk of installing the 
system and exercising ee follow-up. 


210. Substential progress has been made at the national level in focuses 
allocetions of materials for rehabilitation and maintenance of hospitals. The © 
allocations must be followed up to insure actual delivery. 


vee Narcotic Control 
BACKGROUND 


211. Conditions at ie gat of the occupation ‘nay be briefly Sui - 
marized as follows: Narcotics, toth finished and crude, were scattered 
throughout Japan in: caves, medical cites Army and } Navy hospitals, and other 
. iailitary and industrial establishments, There was a compléte absence of 
control over distribution. Emphasis was placed on production of narcotics from 
opium and coco leaves, imported from Menchuria, Mongolia, Formosa, Iwo Jima, ~ 
Okinawa and the middle East, with complete disregard of international obli- 
gations to limit and report such transactions to bodies charzed with regulating 
the supply and distribution of narcotics throughout the world. Fizures of 
production as furnished by the manufacturers to the Japanese Government were 
maintained in Japanese Government files, but "planned" figures, slowing, for 
instance, one-sixth of the actual production of Jhéeroin, were submitted to the 
Supervisory Body of the League of Nations as true production figures. Heroin 


% 


was shipped from Japan and Korea to. Manchv ie in qoantt fay that would more 
than suffice for, total world: a leriuerahotsone % iSPtea a oa : 


ACCOMPLISHMENTS - FIRS? OCCUPATIONAL YEAR - | iudust 1 1945 - ans igs 


212. ~The proposal approved ‘by. -the Narcotic Drugs Bénin dation oF: ‘tho 
United Nations, 4 Deceiiber 1946,’ for the meagures to be taken in preventing. 
Japan from. again becoming a center of illicit distribution of narcotic drugs, 
embodies. principles which Had -already been established during the first year. 
of the occupation under ‘the Narcotic Control ° program, currently functioning ; 
in Japan. - This program was ‘etfectuated through’ the following basic procedures: — 


.a. Planting, growth and cultivation of narcotic secds ind plants 
has been prohibited. | 


‘fe ALL esa - a aes gh-tension ail adinae narcotic formerly reaching 
illicit marke ts in’ the’ United. States from Japan, has been destroyed. 


ec Nenufacturé ‘aiid exportation of narcotics have been prohibited. 


d.  tmsorta tion has’ been Limited’ to the anounts. deterained neces— 
sary for medical treatment of the Japanese people. 


Narcotic Roce: establishing strict centralized enighee have been 
encated. ; ie Cette 


Sar ee S narcotic dn tinideeilit: agency expending: throughout every pre- 
fecture in Japan has been established. aes 


213. In the fall of 1945, after growi., manufacture. pe qupebEaeion was 
prohibited, all crude and semi=processed narcotics were taken into custody by 
United States forces. All Japanese Army and. Navy sedicinal narcotics were 
taken into custody, inventoried and stored. ‘These medicinnl nercotics have 
since been turned over to SCAP-approved wholesale houses for: repackaging and 
distribution under strict control regulations which were ennjcted into Jepanese 
law in June 1 


ou.” Wideigla tion’ ba yretieintag’ a strong centralized edntré} over dis- | 
tribution of narcotics by dealers, was enacted, as required by a SOAP. directive, 
following six months of conferences and preparation. The dealers, numbering 
approximately 84,000, must register annually and submit periodic reoorts. 
Every transaction between dealers, who must follow prescribed procedures, is 
reported monthly to the Japanese Government through prefectural offices. / 
Monthly summaries of these reports are received by SCAP. These summaries are 
accurate statements on the working stock (wholesalers! stocks) of narcotics 
in Japan, and give detailed informa tion of violations, seizures, thefts, 
arrests and convictions. i on 


215. The largest singlé seizure of narcotics éasapreesia naga 1946 
when seyen and one-half tons of opiun were Seized and seventeen Japanese con- 
victed in conection with attempting to smuggle the opium into Japeri. Sen- 
tences ranging up to five years penal servitude, have been meted out in 
Japanese courts. 


ACCOMPLISHMENTS: ~ SECOND OCCUP ATL ONAL YEAR - AUGUST 1946 ~ ‘AUGUST 1947 


eb. Sirtre the first. year of the: écdupation the. baie nolicies ‘of eae 
narcotic control were firmly established. s‘ecessary legislation in narcotic 
control was enacted and inventory of stocks completed. Second ‘year activities 
have included, mainly, the development and training of an effective enforce- 
ment agency and supervision over enforcement — activities. Anproximateliy 200 
Japanese narcotic" inspectors have been appointed. The number in each pre- - 
fecture. ranges from two to twenty with supervision and direction from new 
narcotic officials: a the sige ae wiipansas who have had ; no comection ‘with na 
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former OMS a hataee: in 1 Japan. " avant inspectors ‘work: in ‘alos se » Liaison 
with the police, and are receiving instruction and guidance in narcotic: ins: 
vestigation procedure from SCAP's Narcotic Control Officers. 


217. »In the past, Japanese reports have always. indicated.a dommired ine 
scorcity of narcotic addicts. | This. was- contrary to presumtions since any. ; 
doctor or pharmacist in Japan could purchase and dispose of any amount= oft 
narcotics without thought of accounting.:. Recently a drive was inaugurated 0 
locate and obtain data on all addicts.. Many doctor-addicts are being apore-. 
hended. Four out of seven prostitutes ‘arrested. in one drive-were addicts. 
In another ins tance six addicts were found in one "cho" (block) in Tokyo. 


els. Miohesle was placed on providing « secure storage for concentrated 
stocks of narcotics. Wooden storage rooms with panel-zlass doors have been 
replaced with nodern fire~proof vaults. with combination-lock steel doors. 
Repackaging operations are now conducted in strictly supervised. sanitary .._ 
laboratories, access to which may be gained only by authorized persons. This 
is a far cry from former: conditions when burglary was unnecessary because of 
lack of control over distribution, and when packaging operations-were per- 
formed in open sheds to which all the oe saployess had: access. 


219. Paradoxically, nareotion. which Tastifiaply were regarded as the 
most difficult items to control in Japan, -were the first medicines to be 
placed on a free trade basis for distribution. The Narcotic Control prograu, 
which requires accurate accounting for all sales restricted to minimum amounts 
as needed, from the compounding and repackaging firms to the patient requiring 
treatment, has made this possible. There has not. been a reported instance 
of narcotics having reached other countries from Japan. 


220. The Narcotic Control Branch has prepared and submitted all ‘vaubtis 
on narcotic stocks and control measures required by the United Nations Council 
and the Commissioner of MORE Te meabenge a. D. Ce 


FUTURE PROGRAMS 


eel. Future programs will be directed toward development and training 
of narcotic enforcement azencies and close supervision. over all activities © 
pertaining to the POTTER REE Gig besbubion, aera and use of: medicinal 
narcotics. - 


- Deven meu cade? 
MISSION cai! 


eee. Advises on all matters pertaining to dental hygiene, health, 
education, dental supplies and equipment as required for establishing or 
reestablishing an adequate program among the civilian population. Initiates 
policies, procedures and compiles and evaluates all information desired an to 
personnel and clinics needed in an overall dental health prograin. Maintains 
liaison with all echelons on policies and requirements, for the program. _ 


BACKGROUND 


223. In September 1945 there was.complete collapse of all dental. 
activity. Only 11 concerns producing dental materials and equipment 
remained out of 140 which existed prior to the war. Fortunately these 11: 
were the largest producers and iekdinsilil to impacted a eatin ah about 50%. 
of the peace’ time Tate, 


ool, Right dental -schools ‘ceataale otics the war - six'for males ‘and 
two for females. One was operated by the National Government, one by the 
Prefectural government and the rest were managed by. private corporations. 
All but three had been destroyed or damaged by air -raids,. All clinical snd 
laboratory equipment had deteriorated and the use of gas, water and 
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abso had been’ sahliiuik or Sai. » Many ‘Siwy members and students ° 
had joined the military - service and the ‘remainder worked ‘part-time in” iy 
factories or on farms. ‘The courses were shortened and revised to include 
much war propaganda. German was the languaze used in teachin:. and the German 

mpeven of instruction was utilized. | wet 


205. Nearly six: thousand ne dental. elites. Were a alinelad ity air 
raids, all dental materials were scarce and of very poor ures sake tak 
dental insurance was greatly curtailed.. 


226, All dental hygiene in pin is ‘schools had ceased due to ghortage of 
dentists and materials. No examination for licensure was required of prac- <> 
titioners and professional standards were yery low. The Japanese Dental 
Association was a quasi-zovernmental organization with compulsory membership 
amounting to about 20,000 members. : 


ACCOMPLISHMENTS ~ FIRST OCCUPATIONAL YHAR - AUGUST 1 1945 - AUGUST 1b 


22]. The first step taken to revive the dental profession. was to obtain | 
permission of the Reparation Commission to release precious metals for dental: ¢ 
purposes, on a quarterly basis. A Council on Dental Education was: appointed, 
composed of leading practitioners and educators in the country.” “Laws were. ee 
passed permitting dental schools to attain University standards, two: of which’ ate 
did attain this rating in 1946, Three years were added to the preliminary « 
schooling as a requirement for entry into cartel school, Co-educatiion Was’ * 
approved for all dental schools. 


228, The entire curriculum was revised, assigning eidiniteatrctia hours: ote 
subjects according to their importance and eliminating those considered irrele- » 
vant. Many new subjects were also added. A detailed survey of each school. ‘ 
was accomplished, showing the floor area, amount and condition of equipment, 
number of. professors and “instructors, ‘number. of other employees , number of - 
students, ‘size and type of sient amount and source of income and ex- eee 
_— . as 


ieeeemenpenaeete, 


229. . At monthly meetings attended shy the faculties of all A ag bach - 
subject in the curriculum, both basic and dental, was discussed and me thod 
of teaching and. ss dabuhar a outlined. ae Pat ; 


"330. The Dental Materials Control Company was dissolved and free eae 
restored for: dental items, with exception of precious metals. A Matic: | 
Board of Dental Examiners was established. All graduates must succes: ruby 
pass the examination conducted by the Board before license to practice is’ 
granted. The Ministry of Education appointed a board of School Inspectors 
whose duty it is to assure that schools meet ‘the minimun standards set by the - 
Council on Dental Education. . ee oe a pets ai, Seed 

231. .Three more dental schools were granted University standing, which 
permits them to- accept students in the pre-dental school under the 6-3-3-2~4 
plan. Highty-three percent of the dentists who were. orgie by. the et 
of war have been reestablished in practice. 


eae: hetvienientios of the Japanese Dental Association a inbekdttin ‘tbe nee 
objectional, undemocratic features such as compulsory membership, unequal. 
membership fees and domination by indiviteels and. res fay ll sources is 
practically. completed. . eae ee | 


FUTURE PROGRAMS. 


a Geereience on all iiaetin nal ie must. be sick spat spat sonnet rs 
in the educational ints cb desired pernen results are to ber obtained. GES 
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Osh. A dorital ‘exhibit for ‘the’ Public Heal 1’: Railroad car, which is to 
te shown throughout the country, is being installed. Moving pictures _ 
produced by the American Dental Association on oral ‘hygiene subjects, will 
be shown to the school children of “the nation. Translation of American 7 
texts into Japanese, when paper and printing are. available, is contemplated. 


235. Completed mobile dental clinics, modeled after our aruy truck 
clinics and for use in outlying school districts, will be placed in ri aeean pty 
Dental services will be esteblished in each of. the’ Health Centers. 


236. mtoapts ahd be made to incréasé ‘the number of school dentists 
employed in the 19, st =e aa ‘schools. At present there are ‘only 7, 555° 
sO employed. 7 thas 


NURSING AFPATRS DIVISION 
MISSION 


23]. Advises. on the establishing of adequate and efficient general 
nursing programs, including nursing education; public health nursing and: 
midwifery. Education of nurses, a neglected procedure in Japan, will be 
established in accordance with existing policies to prevent the soread of 
communicable diseases, to preserve health and to prevent unrest. Operates 
in coordination with national and intérnational relief agencies in planning 
policies and procedures for maintaining an adequate public health situation. 
Supervises and advises Japanese agencies in organizing and administering 
those agencies necessary to provide an adequate corps of nurses required in 
a national public health program. Coordinates end directs surveys as to 
public health and welfare nursing needs. 


BACKGROUND 


238. At the time of the Japanese surrender, the nursing program had 
reached its lowest ebb. Before the war there was a trend toward stendard- 
ization, but this failed during the war years end gradually standards were 
lowered. Students were admitted to schools of hursing at.an age.younger . — 
than eighteen years, courses were shortened to one or two years and a: - 
depletion of adequate, trained personnel occurred with the absorpiton of 
approximately 34,000 nurses by the Army and Navy. Standards of education, 
registration and organization veried considerably. 


239. The midwifery program suffered ‘the same cut in standards, beconing 
even more critical as the highest pre-war standards were low in most schools. 


uO, According to Japanese reports, there were a totel of 39,727 : 
students in training. This included clinical, public lealth and midwifery 
students. Graduates numbered 166,341 of these three branches; clini¢al, 
public health and midwives. ‘There were 605 training schools listed. 


241. In Japan there were three separate mirsing organizations - the 
Japanese Midwives! Association, Japanese Nurses' Association, Japanese 
Public Health Nurses' Association. These associations functioned inde- | 
pendently of each other - the Midwives' Association was very powerful, the *: 
Public Health Nurses' Association very active, the Nurses! Association  ~ 
weak and inactive. Officers of all the associations were men ~ the nurses 
and midwives had no voice in the management of the associations. : 


ACCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR - alCat 1945 - AUGUST 1946 


24e, An overall survey of existing schools of nursing and available 
personnel was organized under the supervision of SCAP. It includes reore- 
sentatives of. Nursing Affairs Division, Japanese: Ministry of iducation. 
Ministry of Welfare, Clinical Nurses! Association, Public Health Nurses! 
Association, Midwives! Association and leaders from schools of, nursing in 
Japan, . The highest, middle and smaller schools were well represented. 


Ye) 


The purpose of the council was to -improve’ nursing education standards. ‘Come: 
mittees and sub-committees were formed to study various phasés of the work and 
to make recommendations, All matters and reports have ‘been brought t to the 
central council for wOtEe 806, final gas, hee a ore : 


243, Out of this ‘council came the request Sepraldionst Déasasteation 
School of Nursing which was opened in Tokyo at thé Central Red Cross Hospital, 
1 June 1946. St, Luke's College of Nursing and the Red Cross Hospital students . 
were merged into one student body, numbering 420, for the purpose of continuing 
their course of study, to raise nursing standards: ‘and to train leaders. The — . 
faculty of both schools are being utilized along with a staff of American nurses 
who are assisting, supervising and teaching. ' Out-patient departments. are large 
and well equipped for practical nursing experience. Supervision is given to 
all. students in alt Separ iments, Sone, wa hb ad tiliation in two other “hospitals. 


pu.” ‘The Bealine §' ‘for. short ae shag nse courses “poy ooadhats nurees » on 
originated in’ this council. ‘Three have been given; the first, supervised by 
SCAP personnel, consisted of 120 hours,. with 95 nurses being: enrolled. ~The 
second refresher course was Jeandue ted eee M ontérely by Japanese PURGES with 
50 nurses enrolled. eee es 

O45, Legislation to. raise’ the stendards f° “nursing throughout Japan wes 
maabiee is : 4 ) 

246. ‘Two beokiéts on gubértutosis Fron the” ‘National tuberoaloaié a Goed= 
ation in America have been translated: and published. One Public Health Nurg $eS 
book on tuberculosis has ‘been translated’ and printed. 


247. Three monthly magazines were started and aré being ee vena ; 
(1) Public Health ee (2) _ Japanese Journal of I BPR. and (3) Health 
and Midwifery. se “ 


AGOONPLISEMENTS ~ SECOND OCCUPATIONAL, oat - august 19K6 - - AUGUST “1947 


hg, The esas teadieh School of: tigihe was granted a recognition as. ies 
College of Nursing by the Ministry of Education, retroective to June 1946. 
The senior class of 71 graduated in March 1947. The new class began 2 May 
with 55 students enrolled. The eat) has cae Wave saees and published 
their own pupeine procedure manual. ZK 


og, The National public héalth orogram for refresher courses fer PubLié: 
Health Nurses opened at the Institute of Public Health on 2 April 1947.- This > 
program is under the direct supervision of the Institute of Public health =~ °° 
with guidance from SCAP. Seven hundred thirty Public Health Nurses are to be 
trained..in groups of 50. This will include one nurse from cach health center 
in Japan, oné from each’prefecture and nine from the larger cities. This‘is ~~ 
a four-month course which will include intensive didactic work and-vractical 
field experience. -The field experience will be obtained in ten health centers = 
in Tokyo and the nearby prefectures. The second four-month course ita 
u August 197 with 5 nurses enrolled. 


250, To prepare ‘the Bergson ® in “pg health centers fok the edatibnese 
bility of .stpervision of this field work, a brief refresher course was given, 
This course was of one-month's duration and most‘ of the instruction was fur- ; 
nished by SCAP Nursing Affairs personnel. Twenty-five nurses were selected 
from Health Centers and given 96 hours. of . apes te work: ‘and demonstration 


in February 17. “pips dieting’ ee a OS. 


Bl. A Heecnineh Pitrealier ere ‘in (wpinetaate: seeing” was given — 
under the sponsorship of the Japanese National. Tuberculosis Association. 
Twenty-four nurses compléted | this course: in June 1947. © Four. other ‘short 
courses have béen ‘given to various groups, according to the need. These : 
schedules and the subject tInmatter have been carefully. planned and SCAP Nursing = 
Affairs personnel have shared a large number Of the actual teaching hours | 


Wi 


and demonstrations. in Sr aeE Ke! be parentage: material would. be, 
received y the: EY BGR ae ch ede 3 ‘a Atanas ae 

B52,” The’ ‘first neti tave ‘Was. S eld: in ey Rea ‘ebb astiar for 
clinical nurse leaders with 41 nurses enrolled in this one-monta course, ~ 
This was sponsored by the Educational. Committee of \ the: National AsSociation. .. - 
The second: and. third éourses. were called "Work Shop Institutes" and were 
held for the nurses on:the island of Kyushu. ‘The first ‘one was held 
5 - 10 May 1947 at the National Utiversity..Hospital in Fukuoka, with repre- _ 
sentation from four. invited prefecturés.. Fifty-three. nurses: were enrolled. 
in this course. The second was held 12 -.1/ May 1947 ‘at the ‘National... 
Sanatorium: in.Kunamoto. with, . Hares prefectures. PaRneeE SPO. MOE WRS Sf et nurses 


ao 


were ‘enrolled..: °° Oty Vigtee anePronxe cuanh BR Wis | 
7 53. “he tase iit tedtat ‘called’ ‘WSauaise. ‘Ganaat pe heed and | sidwives" 
was of one month duration and held.in. the Red Cross Hospital in. Osaka CG ae 
ll August 1947.: This course. was. ag wien Pes the. orate tcl sigy Commi ttee. of ‘phe... 
National: Association, tod: pwaws : inane. 13k pe 
5! eq doril {ou7, patetates surve +: ep Aoe ‘of gee calduifery . 
and health centers were completed in all prefectures. These surveys 
determined the existing.standards in.the various.schools of | ‘nursing, aah the 
number of schools that will meet the requirements of new legislation, governe .. 
ing the standards of schools of nursing, Information was obtained relative — 
to curricula, educational standards, physical set-up and degree of training, 
A number of the schools surveyed are in good condition and-with some . 
assistance, could continue with'a standardized. teelning Progtpms. : 


255... A group .of. twenty .nursing-and midwife leaders forued a study group 
and held. reguler mee tings. to discuss organizations, functions, constitutions ie 
programs.. In November 1946 ‘the three associations held their annual meetings ©. 
in Tokyo. At that time, the above group called for a meeting of members of | 
the three associations and presented a-proposal to. form a national; association, 
to be known tentatively as”the Japanese Midwives, Clinical Nurses ,~Public Health: 
Nurses, Association, with membershin limited to actively licensed nurses and. 
midwives, .and with the offices to be held by nurse and midwife members. ‘There . 
were approximately 1,300 people present. at. this-meeting. It.was voted to. 
establish the new proposed association, a constitution was proposed and . 
adopted, temporery officers. were elected to serve until ‘the first annual... 
meeting in April 1947. The four months interim would serve as a period for 
setting up-the. Ongans2R4403 planning programs, registering the. association 
as a. juridical person, giving ooportunity. for the officers to lcarn the. 
principles and practice, duties. and. REOUAIP HAE of holding office. 


| “256. In April 1947 the eeaiablan held a meeting in Tokyo, ‘all pre~ 
fectures being represented. New officers were elected for the ensuing :two 
years and coumittees appointed. On. 4 June 1947, this organization was re- 
gistered as. z) cae tdseal RESRRED and ‘Maerst one. sadieaieba by ‘the ) JeRADRS, 
SPYSTOMED 


257. The : beats hapcsktos Council. agreed ae to put i tilalards of. 
nursing,.changes must be made in the method of legal registration and 
licensure of clinical nurses, public’ health nurses and midwives .. This prapesedy, 
Teginigid in becaine a. daw De duly = , 


258. The new. eee ere ea the whale registration prozrem under. 
the Ministry of Welfare, on a national basis, removing it fran the present. 
prefectural ¢ontrols, It requires higher standards of nursing education . 
programs, higher standards. of schools of nursing and hospitals Bas pa Beet: 
with the schools. Requirements are for-a three-year clinical nursing | : 
course, with definite. specified programs, with. definite requirements. to be 
met by school faculties, hospital. facilities, and services for practical » 
experience. Public health nursing. and midwifery prozransi will be on. a. Pere 
post-graduate level, with graduation from » three years}. ‘Clinical course. 
required. . 


4a. 


259. The organization for the registration program will be as'follows! » 
Authority rests with the Ministry of Welfare. A central council, with répre-. 
sentation from midwifery, public health nursing, clinidal nursing and: other 
fields, acts as a policy-making group, setting up the standards specified by 
law. _ A Board of Examiners in each of the Napennee: adninistrative areas, - 
carry out the program on a regional level. 


FUTURE PROGRAMS ? | | | | 
“Continued. assistance in the National Public’ Health Mirses Progra. “ 


ie “sContitmed advisory help ‘to the Satin nhiss Midwives; CYinical: ‘Nurse 
and Public Health Nurses Association and organization of the 46 prefectural 
branch associations. 


¢. Assisting in various hospitals by giving special coursés to help | 
prepare the nurses in meeting the: ig, aegis of big new ee « 


d. Guiding the ‘Ministry of Welfdste int setting u wo the machinery forthe — 
new ii omer and ne tionnt examinations. 


ee ‘The- contandbd assistance to the Model Donbnd tration’ sehnobl of eautne 
and to install | the senrciapplics ‘year course of Public — eebiar as ick es Stes 
program. : 


f. To obtain scholarships for nurses to ‘study abroad. 
Ee Translation of books, ragazines, ete, , on nursing subjects. moe 


‘bj: Recruiting of Public Health Nurses for. the W6 Brefectures, to ex- 
tend the nursing education program to additional ‘schools and to assist in 
Supervision of public health. rig tgp Sovini siete: in. the’ reorganized “ealth 
centers, 


VETERINARY APRATRS orvEstow eo 
MISSION 


260, Advises on all testere pertaining to animl heal th: ‘nd diseases. 
which are hazardous to human health or which may reduce the livestock; pop- 
ulation resulting in impairment of local sources of meat and all other. ° 
matters pertaining to meat and by-products intended for human’ conswuo tion, 
Advises on policies for obtaining, compiling and evaluating information and _ 
data relative to animal diseases and control, meat production and by-products © 
as to inspection and handling. Initiates policies, procedures’and imole-. .’ 
mentation of existing directives. in the prevention of animal diseases, in- _ 
spection of animals, slaughter, inspection and handling of animals intended 
for human consumption, the production and handling of milk for human con- ... 
sumption, Advises on protective measures of animal diseases and the control 
of diseases including the disposal of dircased animals. Determines and 
advises on the supply end equipment rey ::cments for establishing or re- - : 
establishing the control program of aniusl diseases affecting to ins nae 
of food by-products, draft aniuals and aeeere se , eh 


BACKGROUND 


261. Veterinary activities were curtailed by the war to the. boede! where 
they were nearly non-existent in most -_ of the Sona f 


ACCOMPLISHMENTS - FIRST OCCUPATIONAL YEAR ~ “AUGUST 1945 - ‘august 1946 
262. ‘Upon arrival of the déetetten edd: the Sipsinbie Government was 


directed to: (1) establish measures for the control of animal diseases, 
(2) submit animal disease revorts, (3) submit reports on the manufacture of 
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vaccines and sera, (4) establish méasures for the inspection of meat and dairy 
products and (5) submit reports on meat and dairy: inspection and’ testing of 
cane seabescal TOF: asia canberage is 


bare) vi 
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263. “Steps were also” taiten 40 resume the enufacturing of seruns | and, 


- vaccines. 


264. The Jananese Veterinary Association was reactivated and at the 
same time a council was organized on veterinary educational reform. A 
program for National Licensure Examination was started as well as’ programs 
for the constant surveillance of Japanese officials to insure that animal 
diseases. were properly controlled, meat and dairy inspection methods improved. 
At the same time increased activity ‘in the manufacture of veterinary supplies 
was stressed. 


265. Literature concerning meat and dairy inspection, enimal disease 
control and veterinary education was disseminated among the various pre- 
fectures. Surveys were also made of 30 of the 46 coe nage in Japan to 
determine. status of veterinary SORTS Nh Ones, 


266. Conferences were held at Kyoto and Takushine during which all 
Japanese veterinary officials throughout Japan attended. These conferences 
gave SCAP veterinary personnel the opportunity to’ educate and train the 
Japanese officials in all matters relating to veterinary standards. 


ACCOMPLISHMENTS ~ SECOND OCCUPATION YEAR ~: AUGUST 1946 - AUGUST 19h7 


267. During the second year improvement of the efficiency of Japanese 
governnent veterinary officials, on national end prefectural levels, has been 
constantly stressed. This has resulted in ineressing : the number of veterinary 
personnel and the raising of.inspection standards. Efforts were taken to 
provide a Military Government veterinary officer in each of the regional 
Military Government Teams, of which there are nine, Three such teams now have 
a veterinary officer and the assignment or recruitment of tne remaining per- 
sonnel is being accelerated. S 


268. The production of veterinary supplies and biologicals has been 
coordinated and resulted in marked production increases. The Jemanese 
Veterinary Medical Association was encouraged to publish a e journal on pro- 
fessional subjects as well. as publications on technical subjects for use by | 
veterinary officials. 


269. Minimun stundands have been adopted by the Veterinary Education 
Council which provide for 12 years preliminary education end four years 
college education. Plans have been approved’ ty the Ministry of Agriculture © 
and Forestry for national examinations for veterinary license, the first 
such examination scheduled for 1949, 


-270. Constant surveillance of Japanese ihn officials has been 
exercised and continued inspections have taken place to correct deficiencies. 
Ante and post-mortem examination of seat is being accomlished in all 
slaughter houses and the inspection procedures have been improved by demen- 
strations and distribution of technical bulletins. Inspectors have been * 
placed in all meat processing establishments. 


71. All outbreaks of animal disease have been controlled, no 
epidemics having been reported. Tuberculosis testis of one-third of the 
dairy cows in Japan were completed in 1946 and the 1947 tests are currently 
in progress. The rabies immunization of dogs was initiated during the | 
second occupational year, Dairy inspection “activities have “been. expanded 
and general improvement has been noted. The Dsiry Score Card method of 
inspection, currently used by United States Public Health Service; was — 
introduced into oeaen and as Bias mht aed in bs he 46 prefectures. 


uy 


272. ‘The Society for Prevention.of Cruelty to Animals has been revived 
and will sponsor the humane handling and sais aie of livestock. 


273. Continued assistance has been given bapina de" Ee ae officials 
on such problems as increaging the milk supply, increasing stock sumply, 
problems related to animal feed stuffs and, more recently, a detailed stndy 
was made on the relative cost of importing cows, goats.and feed versus 
powdered skim milk, 
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The cost of milk is much less in 1947, but by 1949 the accumulated total equals 
that for goats and by 1959 that for cows. After these dates the milk becomes 
the most expensive, Bee RNP bids 

274. In order to provide good stock for animal breeding, 25 Holstein 
bulls were shipped to Jepan from the United States, a gift of the Brethren 
Society. ae 
FUTURE PROGRAMS . 

275. Ba" jibes se Governmental Organization. 


(1) Improve the quality of weterinary orsonnel on “netional 
and prefectural levels. 


(2) Strengthen the Veterimry pieiaiei: of the: ag hdetey. lake a. 
Welfare by raising it from a sub-section vo” a section | 
and increasing its personnel. ee 

db. Animal Disease Control. 


(1) More promt detection :«d luproved. control of aniial 
_ disease outbreaks. om .. | 


(2) Complétion of tuberculosis tes sting program, 
BY Completion of rabies imaunization program, Hy | 
(4) Publish technical bulletins. — 
c.. Meat ond Dairy as iemtts OM 
(1) Improve inspection methods. | 
(2) Improve sanitation dine equipment, 


(3) Improve operating methods. 


45 


“CWY., Publdgh-technigsh: bulletina, 
a. “Veterinary Bincation. : 
hey ‘Place educational ‘reforms ie actval eperation 
e@. etl onel Licensure. Examination. 
(1) Place in actual operation. 
ee ‘Veterinary’ ‘Supplies. ‘ 


(1) Increase the manufacture of velerioaes supplies, 
including serums' j and vaccines. | 


‘Be. Surveillance. 


(4) Increase Es ee of Japanese prefectural ‘officials 
by procurement of veterinary officers ghee regional 
pei ws ales ei Teams .: : 

bh. Lvestack. jowiee co gaae e 


4 (1) Entipoducis new biped Lines for - rehabilitation of existing 
Tal hérds ° } 


A, Japanese Milk Suply. 


(1) Increase by caueontiis ion ott and dairy cattle, raising 
more goats, ome importing £ 


, NUTRITION 
MISSION 


276. Advises on all nutrition affairs in relation to the cipitien popu~ 
lation of Japan, Korea and the Ryukyus. Assists in arriving at sound decisions 
and recommendations involving nutrition. Supervises and counsels various 
Japanese Ministries on the conducting of nutritioal surveys in Japan, Sub- 
mits analyses of reports on nutritional. surveys. In collaboration with 
Natural Resources and Economic and Scientific Sections, decides the amount 
and requirements of food for imports to Japan. Serves as a professional 
advisory on the food problem relative to an adequate public health prograni, 
Recommends and supervises for cometency, adequacy and perenne the 
numerous food surveys throughout the nation. — 


- BACKGROUND 


277. The jae people, Sine the war yeti; had been on a restricted 
rationed diet, which became more severe as the war progressed and shipping 
was curtailed. The military had seized and stored large quantities of food- 
stuffs for their forces, leaving the civil population deficient in their 
normal food requirements. The resultant corfusion of the capitulation 
caused a disorganization of the existing ration system; lack of adequate 
ee distribution of the ities wince food. cs oisteaie 
available. 


ACCOMPLISHMENTS - FIRST OCCUPATIONAL. YEAR - AUG ati 15 - AUGUST 1946 
27S. The immediate problem was to determine the actual food consumption 


and nutritional status of the nation, with the — of mente imports at an 
absolute minimum, 


279. An accurate appraisal of the Japanese food situation is dependent 
upon data concerning the nutritional status of the population and information 
with regard to the actual food consumption. Inasmuch as the official ration 
level is below a minimuin subsistence diet, it is to be expected that consumers 
will supplement ration ‘issues with home production, vifts, and blacimiarket . 
purchases of food. In order to secure the desired information concerning the 
nutritional status and food intake of. the population, the Jepanese Sovernnent 
was required to conduct nutrition surveys» in Tokyo in December. 195; in four 
of the larger cities - Nagoya, Osaka, Kure and Fukuoka - in February 1516; 
Sapporo, Sendai, Kanazawa and Matsuyama were added in Mey 1946. In addition, 
an equal number of people were surveyed in the rural areas of the prefectures 
surrounding the cities. These surveys now cover Tokyo, the eight: cities and 
twenty-seven prefectures and are pepested: every three ee er 


280. The surveys included physical examinations of a. aint siete te of 
the communities for certain symptoms associated with nutritional deficiency, 
including body weights and heights. In addition, the food consuwaption was 
obtained on one-half of the number given physical examinations. The total 
number of individuals examined every three months is approximately 150,000. 
The results are considered reliable and there is a Sats indication they are 
comparable from survey to survey. 


281. The nutrition surveys have shown ec Wrietions in Sondtecelas 
resulting fromthe seasonal availability of indigenous food crops. In the fal} 
and winter months, following the harvest of the rice and sweet potato crops, 
consumption has risen, and then during the late spring and sumer months food 
intake fell off sharply with the depletion of stocks of staple foodstuffs. 

The slightly high per capita caloric intake in Tokyo in December 19!'5 of 1,971 
calories largely was the result of the customary high consumption of sweet - 
potatoes in the fall. The production of sweet potatoes, which yield very hig! 
food value per unit of land, has been expanded considerably in recent. years, 
and because of the limited processing and storage facilities, “it is difficult © 
to store sweet potatoes heuene a) per 


280, The nutrition surveys in SS 3408.40 eee 1946 indinatel: ae 
much lower food intake than had prevailed - in Tokyo in December. Tolgyo was not 
surveyed at this time. The subsequent nutrition surveys in May indicated a 
definite decrease in food consumtion in Tokyo largely ag a result of the . 
curtailment in ration distribution at that. time. There was a slight decrease 
in caloric consumtion in the eight cities in May. ‘The food situation in | 
Tokyo improved in August chiefly because the staple food ration, low.as it was. 
was supported with imported food. The caloric consumption in the eight cities 
however, continued to decrease (1567) calories. In four of the cities it fell 
to approximately 1300 calories. This drop in food intake in August was due to 
the fact that curtailment in ration distribution, which had been largely — 
confined to Tokyo and other major deficit areas in May, becane widespread 
throughout the country in July, August and September. 


ACCOMPLISHMENTS = SECOND OCOUPATIONAL YEAR - AUGUST. 1916 - _ AUGUST 19}!7 


283, The caloric intake increased in al]. cities in November 1946 with 
the harvest of the rice and sweet potato crops. The caloric intake was 
slightly lower in February 1947. The May 1947 survey indicates a substantial — 
drop in food intake reflecting the curtailinent in ration distribution in . 
certain areas and the reduced availability of food supplies from blackmarket 
sources, (See Inclosures Nos. 15, 16. and.17). 


284, The data and the oe eate of various. classes of food thonanets alien's 
the extent to which the Japanese depend upon grain products and roots for 
their energy, the very meager quantities of animal products and at present - 
soy beans, and very low sugar and fat intake in their. dietary. 


285. The rural areas have lived, in, relation to normal aeoneil on) at 
a moderately low but uniform food intake throughout the year. There was a 


U7 


definite - ‘increase in caloric: intake’ in Novenber 1946: seth beet as with the 
cities, to the sweet-notato crop: . The quantity of grain products was not 
increased in November even though available to ‘the: farmers. There was a 
slight decrease in caloric Antal in February 1947. (See Inclosure No. 18). 


286. The results of the phyeteay examinations of the population do show 
a change: in the proportion of individuals with-symptoms as ssociated with 
nutritional deficiencies, during the worst period of food restrictions. In 
May there were slight increases in the individuals with anemia, loss of Imee 
jerk,. and bradycardia in both-cities and rural areas. These symptoms are 
often associated with a deficiency of the vitsmin B complex. There is a 
seasonal drop in the vitamin 3, ‘content of rice and a lack of supolementory 
goods , including vegetables, in the winter which may have been as mach a 
cause of the increase in symp tons: as the decreased food supply. 


287. Since May 1946, the surveys have indicated an increase in the 
number, of individuals with symptoms related. to nutritional defictentias, 
particularly with reference to weight loss. » ; 


288. The results of the weighings showed there was a rather high 
percentage of young children, and individuals over.30 years, whose body 
weights were at least. 10% less than the standard weight. In August, there 
was a general increase in the percentages of. individuals in all age groups 
whose body weights were at least 10% less than the standard. The results in 
November are of the same order as those of May. (See Inclosure No. 19). 


289. The Japanese people heve ahi on a linited food consumption for 
a period of at least six years and as a result, are showinz the mental 
lethargy and inability to carry out prolonged. physical labor, characteris stic 
of chronic malnutrition. The study made on the labor output in relation to 
food consumption among coal miners has shown that the tonnage per man dropped 
from 14 tons per day to 5.3 tons, as the caloric intake dropped. The growth 
rate in children, in surveys in the schools, have shown retarded wrowth both 
in height and weight, as compared to normal standards of height and weight 
in relation to age for these children. This inadequate food. consum tion is. 
not only determined by caloric consumtion, but also by the unbalanced diet. 
In the rural population the consumption averages only six grains of animal - 
protein per person per day, and in the urban population, 14 grams ver person — - 
per day; as contrasted to the normal requirement of 20 grams per person per 
day. ‘Further evidence of this state of chronic inadequate nutrition is 
shown in the high susceptibility of the Japanese people during this period 
to any disease, particularly chronic diseases such as Vaika data te 


 &90... Efforts to reduce the effete of chronic dainty dh among the 

children has been undertaken by SCAP, with the inauguration of a "school. 
lunch program" which began ‘in January 1947. At present, this provides 
supplemental food particularly of the types most deficient in the diet of 
these children, namely, animal protein a Ne calcium. As of May. 1947, this 
gs reached 5,486,418 children; in 3,546 schools in 200 cities, and 

470 schools in village areas, “The ultimate goal of this program, if 
food imports of sufficient powdered milk and other suppleniental items can 
be obtained, is 13, 000, 000 Sawer : school children and 5;000,000 middle 
school children. ' . 


291. ‘The use of imported food has presente i new and difficult problems 
to the Japanese, because at times it as been necessary to issue soy flour, 
corn flour, wheat flour and milo as the main food for the families for 
periods of a week or more. ‘his has required a revision of methods of 
cooking as compared to rice, and the use of mre fuel, which is short. The 
Japanese Government is undertaking an extensive consumr education program 
at the instigation of SCAP, to. ‘ensure that these unfamiliar imported foods 
are eff iciently utilized. ._ 
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FUTURE PROGRAMS 


9p: No: ‘ahaneee in. emotine petition are  Shaaghc Sulbeve will be | 
eee also. the RONEN ‘of he aanaei vion on. methods ‘of preparation Ris 
Seibel foods.” ‘ eaters t ee be 


MISSION bath tid ct aaik fo tani bby 


293, “This eibiae adtivee: he peanneunda on the cated] ishing: of 
essential activities necessary to maintain.a minimum health. standerd and. ea 
prevent disorder among the civilian population. Prepares and submits plans 
for the organization of all necessary public and private welfare programs in 
order to preserve minimum health standards.and to prevent social disorder 
prejudicial to. the occupation. Submits detailed plans of organization for th 
Ministry of Welfare and: in cooperation with other staff sections recomsends th 
establishment, reorganization or elimination. of such public or private welfare 
agencies or their programs as. are necessary to meet. the welfare Objectives, - 
Establishes and submits. policy standards ‘or welfare personnel administration, 
where necessary, for the. guidance of lower military echelons and compliance 
by public and private welfare agencies. Encourages in cooperation with other 
staff sections, the development and compliance by public and private welfare 
agencies in the development and strengthening of professional social, welfare 
education and training*programs: -Prepares and submits such directives, orders 
and administrative memoranda as are necessary for effective control. of welfare 
programs. Maintsins liaison with all agencies and sections in order to 
- coordinate the welfare program with the total program. of ogeupation;. provides 
for technical guidance and assistance to technical welfare personnel in 
military, government: and, where necessary, to-public. and. ‘private welfare 
| agencies: cs This: ‘includes liaison with such headquarters or other wilitary 
staff sedétions and public, semi-public or private wel. fare agencies as are 
concerned with welfare programs, operations and activities. Recommends relief 
end welfare service plans, programs, policies and procedures, where necessary , 
to result in: (1) integration of related public and orivate-welfare agencies 
on each level of government and:in all areas, (2) coordination of related 
welfare programs, (3).effective contfol of local. relief operations by higher 
echelons of government, and (4) regular supervision of private relief and ~~ 
welfare programs by public welfare agencies on each levél of government. 


See : 


ss Relief oak in Japan enti to the Tokugawa period cf ne 3 A‘D:) 
was carried on by the voluntary charity of the emperor, the occasional "mercy" 
of Buddhist monks, the. custom of mutual support by members of the same family 
(the family system), and the tradi tional sop of matual meh anion 
rnedghhont it (See Inclosure No. 20) ‘ : 


ei. “While such a cut iy: night wor: in a | simple aericultural sosiety, 
by’ the middle of the. 19th century, a succession of rice riots by a hungry 
populace brought on.the restoration of the Emperors. 50 it might well be 
supported that the indirect cause of collapse of the shogunate, and the 
emergence of. the. Imperial. family (1863 - 1868) was the failure of the 
Tokugawas tah presn.de: for the needs of those: unable to care for themselves. 


206; ‘The industrial: booms. and resultant depressions following the 
Sino-Japanese, Russo-Japanese and First World War, forced the government to - 
take a hand: in providing for the indigent worker during periods of sickness 
or unemployment... The» gebinot — had an bic to abe fate of the 
stone: in 1860 - 1868. 


=. ta 1s7h,. the first relief vier was vaiaioa: at was ‘Dpeptaastive 2 


endorsement of the: old family and neighborhood. responsibility idea and 
avoided the. eerie of tetiel needs be the:. State. From: 1890 until 1929, 


4g. 


NATIO! NAL Lie R’ ov Nit ty LINE : 


W VASH! 


attempts were made to introduce and secure an adequate poor relief. law. in ‘each. 
session of the Diet, but met the opposition of the reactionary industrialists — 
then in power. They held that such legislation “would encourage idleness." 

The 1929: law, effective in 1932, made:no impression. on the at a oe as. 

no funds were appropriated. eo :. 


298. However, while the government made only half-hearted advances in 
the welfare field, Christian Missions acting as a gad fly in the field in 
individual human rights, finally stung the Buddhist elements into joining . 
action at their side. In 1918, there were 92 public and 1,255 private welfare 
ciate adageaais saat bet renged from insane rer nga bo rescue ‘homes for. prostitutes. 


(6. pe Pe the ‘fleld of sei tiga’ dboeecthenh\ preee ew factory. workers | 
protection law movement started in 1882 but legislation was not passed until 
1911 and became effective in 1916. . Rice- riots in 1918 forced more benefi- 
cient legislation in the labor field, With,.the rise of the Labor Party in = «°: 
Englend in 1917 (and the Commnists in Russia); the government felt forced 
to make a showing of liberalism, The Ministry of Welfare was created upon 
demands by the Army. (Too many recruits:were being rejected because: of 
tuberculosis. Xi ‘This Ministry was established in 1938. 


300. Laws chiefly ar seed with relged at. the ‘tine of ceaiateod: were 
the Poor. Relief. Law, Military Aid Law, “Protection of Mothers and:Children Law, 
War Sufferers! Relief and Medical Protection’ Law. '. These were administered by 
the Japanese Ministry of Welfare through local government welfare: agencies © 
upon, certification largely by Homen-iin (Volunteer District Welfare Commission- 
ers appointed by Prefectural Governors) numbering some 80,000 throughout Japan, 
Relief was also handled by. voluntary or. private: organizations: receiving © support 
largely from: ‘Governitent subsidies and gifts.from large corporations. — ‘However, © 
all relief activities had ‘ities hienly ana cepa ers Limited in ESS ‘since | 
the beginning oe the war. is a) 


ACCCMPLISINTS 1 ‘FIRS? OopuPat ONAL ‘YEAR - AUGUST 195 - AUGUST 1946 


301. “The ‘ebrust. drid of the wor. and.tha results ‘of this final phage of. 
< aerial bombings left the Japanese Government and.people in a state of © — 
shook, wholly eyes te to oe 6 _— —a problem of health, ve and 
shelter. : 


302. Sheth coal penance as wank, had broken down; Sepeladeias of: - 
Allied prisoners were still in concentration cazios and the Japanese people 
were undecided as to what was expected of them. The Government had adopted. 
a policy of watchful waiting leaving the initiative to the new er oe 
Forces and would take. no: i adotae action until dirested. 


303. From, the be paieloe: it upbiins increasingly cisdr that ‘the’ Japanese 
Government and people would cooperate but the resnonsibility for direction 
would rest with the Occupation Forces. The basic objective. of SCAP in the 
fields of public health ard welfare was "to prevent disease arid unrest in the | 
civilian population. in Accordance with the objectives of the Allied Powers." 


304. It is interesting to apie that one of the first directives sania 
by the Supreme Commander wes “Relief for Hiroshima" .in which approximately 12 
tons of medical. supplies were dispatched.to the International. Red: Cross ~ 
Delegate for use in the’ reliet of Japanese D genecges injured. in. that, area. 


305, It, was clear ‘thet ectéon’ must be taken to: provide. a. reserve surly 
of food to be used when and if the food.situation became critical. This was 
done by the seizing of former Japanese Army and Navy stock piles: bf food by” 
our Occupation Forces and requiring the Japanese authorities to warehouse » | 
these foods and hold‘ them for distribution upon orders of the Supreme Commander. 
This food stock amounted: to BO, Q00 tons of bksouste: end onsen goods. AC 


306. Japenese Army and Mecwy ai bthine étoblee ‘were. pistes taken into Allied | 


50: 


custody and held’ for: relief: needs ‘when. needed... All. during the year at desig- | 
nated periods, these food.and- clothing supplies were released to the Japanese 
people when food and’ clothing in normal governmental channels were no longer. =... 
to be had,’ The wisdom of holding these reserve stacks has never been guestisie, 
by the Japanese Government: or..its people. .In addition to the foodstuff, ob= . 
tained from former Japanese Army and Navy stockpiles, 100,000 tons of wheat . 
were admis from the United. States for 2 relief reserve... a ae 


2 ane Ons January 1946 the Paes Government Was directed to Ses a 
plan to the Supreme Commander indicating. measures to be taken to -restrict or _ 
prohibit unnecessary population movements. from rural to urban centers. a \aasioas 
of 100, 000. or more population) prior.to 31 May. 19H6. ake | 


308. A plan’ was submit ted by the Japanese Governnent which provided that j 
before a person could move from a rural area it must be proven thet he had ~ 
housing in the urban area, and that his services were needed .in the Japanese 
economy. After this wes proven, a “permit to move" was given by the local — 
officials and-his ration card was transferred to the urban area, Without this 
permit no rations -were made available to the person. *.Even with these stringent 
regulations. many. persons have moved: to the urban areas” ‘illegally and continue 
to be a. drain on the overtaxed urban facilities. .4s.soom as ‘discovered, they 
are sent back to the ‘place from’ ‘whence’ they came, At no time during the year 
was it possible to rescind this’ ‘direc five ‘and it has been extended Bred : 
caring ne entire year. | 


309: “Relief legislation in ead has been ‘akctoty and patelwdic in. 
character. In contrast to the Christian concept of the worth end dignity of’ 
the individual, the Japanese have followed the Confucian doctrine in the five. 
human relationships; (1) subjects to their prince; (2) children to their © - 
parents; (3) wives to their husbands;: (4): younger brothers to their elder , 
brothers; and (5): neighbor to peasy No ss muti ce or obligation Wes a 
extended . to. the stranger. ripoks a 2 at ag oa 


310. “On 3 December 1945 a directive (SOAP LE ho) WES Snmnd to thant 
Japanese Government which called for the Japanese Government’ to make a: pike’ 
for meeting relief needs of its people during Janmary +: June 1946, estimate © 
the number in need of relief, and ordered corrective legislation. On = 
31 December 1945 the Japanese Government advised SCAP of plans for a compre- 
hensive relief law to be administered by a quab4=offictal: agency. A limit: of.- 
¥ 200 was proposed as the maximum grant per. month for families of five.: Eight 
million persons were estimated to be in need of relief. (Later reports reveale 
the case load to be 2.5 million). ‘The plan as submitted by the Japanese . 
Government was unacceptable to SCAP as it delegated to a auewlenttsci ps BenGy 
aduinistration of the relief program for the nation, ot & 


“S11. On oF February 1946 a public assistance directive us sig! was...) 
Leah to the Japanese Government requiring the Japanese Government to px 
establish a single national governmental azency which through prefecwurel and: 
local governmental channels would provide adequate food, clothing, shelter and — 
medical care equally to all indigent ‘persons “without discrimination or pre- 
ferential treatment." An additional provision was added that "within the 7 
amount necessary to prevent hardship, no limitation to be placed on the amount — 
of relief furnished." Upon acceptance of the above the Japanese Government ae 
became one of the few governments of the-world who accepted responsibility = 
the needs of its people and took steps to alleviate their difficulties. 
(See Inclosure No. 21), 


Foreign Nationals 


2 ‘B12. (At the’ veginning of the ‘Occupation Lone sist kore nuibered: 


2,000, 000 Koreans. 
30, 000 Formosans:- “Chinese 
- 7,500 Others ; 


51 


313. .The Koreans haye.been repatriated with the exception of those who. 
have elected to remain and receive ‘the. same. care and. treatment as Japanese : 
citizéns. Chinese-Formogans and-other Chinese. have been given opportunities . 
for tepatriation, Foreigners residing in Japan at: the end. of the first year 
of the Occupation numbered i ac % mes of whieh over 2.0 000 were 
Chinese” and Formosans.., + 


au. Monetary reviat” to coetes intl onitts fas’ hot beer’ agai dal tut to 
prevent malnutrition, it was found necessary. to supplement their diet to bring 
it abové the normal Japanese’ ‘standard. Various: iemoranda, have been issued that 
the Japanese Government, provide, reguléraly, cave and supolementary rations for 
all resident nationals ‘of United Nations, Neutral Nations and Stateless persons. 
The enemy foreign nationals have been male’ ‘the responsibility of the Japanese 
iss Pog ne in apm? essentials, to meet wes min imu standards of penn and 
welfare.” ~ 


315. The. eit kines aie fat ‘boon firtiier pi because the 
funds of. the Germans were blocked.and their movements restricted to meet se-~ . 
curity. requirements. No. jobs were available and no -funds with which to pur- — 
chase the supplementary ration was available. To.offset this problem thé 
Japanese Government submitted a plan. for relief in kind which was approved 
by SCAP. -As:a result no enemy nationals: wére’ forced to go without the daily 
necessities of life and the Japanese me pasad gots wos: not ices whan of hes | 
responsibility for their-care.: °.. ° 


316. About 545 of these families were German Bi and children rol — 
the Dutch East Indies). Their phight, would have heep daponainis had not. 
relief in kind been established. 


ne " het the war pee "are 1, 000,000 -homes. At ‘the bee ae ny of the $ 
Occupation there. was a deficit of 44°million homes, destroyed through bombings, 
fires, and other catastrophies. As of 1 August 1946 buildinz permits for all 
Japan were controlled at national level. The Board of Reconstruction is re- 
sponsible for surveys ‘of the need‘ of -housing and makes available, essential 
materials based ‘on these surveys. They authorize building permits. At the 


end of the first occupational’ year approximately 23; 000 — were being ~ 
buijt in Japan each month. saend 


Licensed Agencies for for Relief ef. in Asia (UaRA) | a pas Sak Me bee 


‘318. -On 30 August 1946 a directive (SCAPIN' 1169) was, issued to t 
Japanese Government to-accept, warehouse, account for security, . and distribute ns 
relief supplies shipped to Japan by LARA, which had been donated by. church 
groups, individuals and volunteer agencies in America, LARA agreed to ship 
up to 2,000 tons per month tothe people of Japan. Their plan of operation 
was to raise the caloric intake of the persons in institutions, 4 Sci i 
the food received in the official Japanese ration. 


Ee a 


Rehebilitation of Civilian in set Se 


“319. At the close of the war close te 7, 000, 600 coer er were rroieet i 
repatriation to Japan. On 30 August, 1946 approximate Ly 5,000,000 had ‘been re- 
patriated. Repatriates were given ¥1,000.on arrival plus free medical atten-_ 
tion and could make business. loans up to ¥ 5,000 to'reestablish themselves. 
They, also came within the provisions of SCAPIN 775 (Public: Asdistance). Re-" 
patriates in need have recieved..the same care and treatment. as other oe 
citizens. : 


Japanese Red Rea Cross 


320. On 20 September 1945, the American Red Cross was. eres £e assict 
in the reorganization of the Japanese Red Cross Society, “along democratic 
lines, and with primary emphasis on RATYARE.. the eran health and welfare 
needs of the Japanese people," > 
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321. Prior to the war, the Japanese Red ce was regarded as the second 
greatest Red Cross Society in the ‘world, Its organization was not dissimilar 
_ to that’ of the American Red Cross, but in function: it followed the Huropean 

pattern with special emphasis placed on.a nation-wide system of hospitals, 
clinics, sanatoria and schools of nursing. Just prior to the war, the Society 
by Imperial Ordinance came under the Sanitary Commission of the Army 2:4 Navy. 
In consequence its wartime program was geared to the war effort and its 
pre-war activities were measurably altered to meet military demands . 


3e2. Like other indigenous agencies, during the first months of the 
Occupation, the Japanese Red Cross went through the stages of shock end. 
confusion preceding its initial efforts at reactivation and reorganization. | 
Personnel were immediately screened at national and chapter levels and much of © 
the war-time leadership was found objectionable and subsequently dismissed. — 
Under the temporary leadership of acting officials, national revoronization 
‘ proceeded slowly. Recruitment of new and competent personnel was difficult 
and the Society was handicapped because of lack of available funds for payment 
of adequate salaries. Personnel recruited were unfamiliar with Red Cross 
activities and lacked knowledge and confidence in undertaking their responsi- 
bili ticg, 


323. Chief accomplishment during the first year wes the formal]. ization ot 
new statutes finally approved by SCAP and the Japanese Government in lecember © 
1946 and adopted by the Society in January 1947. The new statutes provided for. 
the complete separation of the Society from government: While the iimpress - 
remained a patron of the Society and an Imerial Prince an nonorary president, 
the new statutes provided a democratic basis of organization and functi on by. 
which the Society can develop programs and services needed by the people of: 
Japan. Principles of Red Cross organization and function as defined by the 
International League of Red Cross Societies were also incorporated in the new 
statutes. Work was not completed until well into the mecond year of the 
Occupation. 


304. While the Society was busy with its reorganization, it | gene the: 
task of the reactivation and continuation of basic Red Cross services programs. 
Its first efforts were directed toward its hospital and medical services 
programs, While many of its hospitals and clinics were wholly or partially 
destroyed during the bombings, medical and clinical services to the civilian 
population were continued and in many communities afforded the only nedical 
facilities available. In all, 41 general hospitals were placed in-operation, 
together with four maternal hospitals and ten tubercplosis.sanatoria. Thirty 
four clinics, nany of them caring for up to fifty bed patients, were also 
activated. Efforts were instituted for release of frozen accounts with which 
to finance necessary repair and reconstruction of these facilities, particular- 
ly in communities where Red Cross had provided the ied medical sérvices 
available. 
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325. The beginning of the second year of the Occupation saw the bap th 
of a modern public assistance program with passage by the Diet of ‘the Daily 
Life Security Law which became effective 1 October 1946. ‘The law is modern 
and complete in every respect, With its passage the Japanese Government 
formally accepted responsibility for the health and welfare née its people, 
The meaty. Life Security Law: 


a. Established governnent peepoudiki lity for providing ee 
didatance to needy persons wry without discrimination or preferential 
treatment. 


bo, Defined the role of epvers otal sp nig and public and 
private mauahaa o9 a) | 
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ia, Provided expenses for food, fuel, clothing, housing, medical 
care, Doe aid ge funeral ae to. needy DEPECHE | 


“Specified eunanetel participation of ‘all governmental levels 
wi th the reste apr at mueny bearing ost of the costs. ; 


326. During the seusHd year ‘of the obstpa tien’ four sates Bhi ineres ASoS 
in ue family budget have occurred. Increases have been based upon incress 
in the cost of living, as well as a desire on the part of the Japanese Govern- 
ment to provide for an adequate “though : minimun standard of living for those 
in need, As-of 30 August 1947, the case load approximates 2,750, 000 versons. 
High peak of the year occurred in Jantary when there were 2,891, 330 persons 
receiving assistance. (See Inclosure No. ra Medical care provisions have 
increased throughout the year, as médical supplies have become more available, 
Institutions throughout Japan have received constant attention by Military 
Government Teams. Standards have increased appreciably during this period 
as more and more institutions were rebuilt or repaired. Seni tary conditions, 
food and medical care have improved immeasurably. (See Inclosure to. 23). 


327. During the first several months of the oecwmation, little pivieree 
was made in providing for homeless persons, orphans and waifs. 
Constant prodding of the Japanese Government by SCAP began to show yesurte in 
late 1946.° A real attempt to pick up children and to provide homes for thon 
was instituted. The process was necessarily slow and difficult. Additional 
institutions were required, better trained personnel were noeded: food, — 
medicine and medical care were difficult to obtain with tho result that 
‘maintenance of children in institutions was a inajor prot Tait. Such difficultics 
led both SCAP and the Japanese Government to the conclusion that the orobdleu 
was of sufficient importance to call for establishment of a Children's Bureau — 
within the Ministry of Welfere. The Bureau was implemented 15 March 1947. 
‘It included three sections: 


a. Planning Section ° 
be ‘Hog ster Home Section | : 
Cc ieenad end- Chila Health section 


Existing laws affecting children did not provide for sufficient child protection. 
In order to give the Children's Bureau a real foundation on which to operate, 

a Child Welfare Bill was submitted to the Diet and became law during the last. 
days of the second occupa tional year. A summary of its provisions follows: 


“a, The law points out that the nation end local public bodies, as 
well as parents and guardians are responsible for the healthy growth of ee 
children. ‘ 


b. Sstablishes ehtioiet and prefectural Child Welfare Boards to 
study the needs of children and advise welfare officials of thase needs, 


| Ce Provides for the ani toyusnt of child welfare dorkeke for ue : 
promotion of the welfare of children and the welfare of expectant and nursing 
mothers. 


d. Provides for setting up prefectural child welfare stations, 
or centers, for the purpose of child study for proper placement, consultative 
service, health exaninations and guidance,’ and for other robles, 


e, Provides a maternal and child health program, with tres 
services for those unable to pay. Urges expectant end nursing mothers to 
take advantage of such services. Provides additional food and other. 
necessary supplies to expectant and nursing moti crs. Provides free 
obstetrical service in "lying-in" agencies. 
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f. Provides care and protection for neglected or abused children. 
g. Provides: for a. foster homie ‘Program. 


<atit ae ‘Protests Siataion ron eintot htitn end prevents certain ale 
occipations harmful to children. | Mie? Gane 


“i, Offers matching funds to. local sovernientis, for provision of 
and operation of children’ 's institutions. ef | 


Provides for licensing, mini fmm standards, and. pertodic 
inspection of children's institutions. 


k, Provides. for appeajts on local ‘ek, 7 


1. Provides protection for individual bij fd punishing tnose 
who reveal confidential infomation. go hg en 


Other laws affecting children are.those dealing with education, labor, 
reformatories, and a juvenile court law now in the vrocess of preparation by 
SCAP, The visit of the Rt. Rev. Msgr. E. J. Flanagen of Boys! Town, Nebraska, 
in the spring of 1947 dia much to heighten interést ‘of the Jenanese in 
children's protlems. : 


328. Early in the occupation, Military Government Teas had been directed 
to set up plans for the protection of Army personnel and their deperidents in. , _ 
the event of a disaster. In exploring Japanese plans for the protecti on of the, 
Japanese péople, Military, Government Teams learned that few prefectures 1 at 
adequate*plans for protection against oft occurring fires, floods, carthqiakes 
and tidal waves. ixisting laws were weak, lacking provisions for finance, 
direction ‘and coordination. Highth Army Welfare officials were in the process 
of strengthening prefectural planning when, on 21 December 1946, a larzeé scale : 
disaster occurred, affecting several prefectures. “Difficulties exserienced 
during this severe earthquake and tidal wave, focused attention on the fact 
that central direction was lacking. As a result, a National Disaster Plan” 
was drawn up, submitted to the Diet, and passed during the last days of 
August 1947. The law is based on acceptance of responsibility by governnent 
in the event of a major disaster, It provides Tor monetary responsibility. 
by both national and prefectural governmert. It sets up a National Disaster _ 
Board, headed by the Prime Minister and i ah udes Cabinet Ministers, the — 
President of the Japanese Red Cross and co:petent citizens who will formate. 
a plan for operation and direction, in the event of disaster, and to expedite — 
the flow of disaster supplies. The law provides for Prefectural Disaster 
Boards which will prepare local disaster plans. Each Prefecture will have 
Disaster Operating Teams comosed of Police, Health Officials, Eeonosic . 
Officials, firemen, welafare officials and engineers. The Japanese xd 
Cross is recognized as a quasi-governuental agency in times of disaster and 
will be responsible for coordination of all volunteer organizations. 


329. As early as June 1946, SCAP officials discussed the desirability of 
e school lunch program. Initial planning difficulties concerning food, fuel 
and utensil supplies were overcome by December and the prograi was inougurated 
in Jenuary 1947 in the larger cities, rapidly expanding, until by the end of 
the school year, 40 June 1947, virtually every lower. school in Japan was able . 
to provide susolemental lunches from two to six days a. week. Food sumplies 
have come from Japanese sources and through ixports, through release of former 
Japanese Aray - Navy supplics and through LARA (Licensed Agencies for Relief 
in Asia). Nutritional consultation service has also been supplied, but in 
general, the Japanese Government has now accepted full responsibility for | 
operational control. Participation of children of needy families hes been 
made possible throuzh adjustments in Daily Life Security grants. As of 
1 :Auzust 1947, 12,000 M/T of powdered imported ees rosie was allocated to. 
the school lunch prozram assurinz three weekly serving o 4, 000,000 school 
children through 30 June 1948. | fee 
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330. Barly recognition by SCAP of the need for a single channel through 
which to funnel all relief supolies:coming inte “apan from the United States 
and other countries resulted in en agreement with interested organizations and — 
the inauguration of LARA (Licensed Agencies for Relief in Asia). Under the © 
agreenent the Japanese Government assumed all costs from dock to a + aloha age 
under the general supervision of SCAP. ‘The-first LARA shipment of ayprori 
mately 350 tons of food and clothing arrived 30 November 1916, and the wile 
to 21 August 1947 have been as follows: 


20 shipments came in’ seinisiig 


aoeg Pe 2052. 36 tons net 
Clothing & Shoes . *e7 

Medicine © 1 
Miscellaneous Be i 8 g " " 
Total Net Tons — “uF. 86 


For the most part the supplies have beeh. used for ‘schools lunches and to sup-— 
plement food and clothing supplies of institutions, orphanages, hospitals end 
gansatoria. ae 


3 ae “The restriction of free movement of the. Japanese populsition hes 
continued since the initial stazes of the Five, arse During the final ' 
combat. stage of the war, over 93 major cities in Japan were totelly or 
pertially destroyed by air. raids.. Great. segments of the population, parti- 
culerly women and children, were evacuated to the rural ereas. As soon as _ 
hostilities were terminated a gensral return to the urtan centers began. . 
This posed a serious problem, as housing in the urban areas was 4O to 80% 
destroyed, food distribution was limited, comr‘cations were meager and 
faulty, sanitation was in disrepair and medicei -vcilities were overtaxed, 
To allow general return to the devastated cities of six to ten millions of | 
persons wuld threaten famine, plague and disaster to a sovernnent h Raeenae | 
to restore some semblance of normality. . | 


oe. Experience in Japan in forner years, indicated .tnat rice riots 
would be an early incident and would lead to widespread rioting and general. 
disorder. . Soup kitchens, field sanitetion and hospital services would be a | 
must and would be the beginning of a chain of emergency stop-gaos that would 
be difficult to terminate ata “later date. 


333... Lo keep suffering, disease and distress to a tinimm, the Jeponese 
Government was ordered to restrict the return of unessential persons to tue. 
cities, and this restriction is still in effect. As a result no evidenics 
have occurred due to refugee massing in the larger cities, soup kitchens — 
have been avoided and order has been maintained, Disease, suffering and 
distress has been held to a minimum and many former urban dwellers have 
resettled in the rural areas permanently. 


334. The constitutional prohibition against governmental subsidization. 
of private welfare agencies and operations together With the break-up of the 
gaibatsu and the loss of that source of private donations to private welfare 
activities, forced the private agencics to appeal to the govem uent for help 
and counsel in planning prograis for private agency fund re ising. <A . 
national committee, similar in purpose to the American Community Chest, Inc., 
has been organized to develop broad plans and prograus of fund raising at 
prefectural “level. Fund drives scheduled to comnence in the winter. of 1947 
will be preceded by a nation-wide appeal through the press, radio and other 
media. in which an effort will be made to secur the participation of every 
adult in Japan. yo Bee ag ay? | 


335. Japanese governmental programs for "War Sufferers and Repatriates! 


include a number of special projects designed to meet the need of not only 
those made homeless by the war and its attendant destruction, but also for 
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the millions of returning civilians, many of whom are foming to. ie for the | 
first time in their lives. ; 


330. ready 6, 000,000 persons tated nade returned - fie ieee cnine® 
Dutch Hast Indies, Formosa, the United States, Canada, ‘Australia’and the = . 
islands of the South Pa a It is estimated that there are 950;000 remain- 
ing to be repatriated; 247,000 from Sakhalin, 590, 000 from Sane cae 
from Southeast Asia arid 76, 000 from Manchuria. 


335i. This would poise a gigantic absorption ite, in cease times, au 


became extremely difficult due to the economic collapse following the ternina- vaca 


tion of the war. To meet the problem facing these persons; a number of - 
programs are in operation. Japanese reports include the fol Lowing activi ties: 


Pe mésention centers (Hakodate, Uraga, Sat as ‘Ujina, Otnice, 
~— Hakata and Sasebo, and Kagoshima). 


a) Quarantine; Money is datiinent in a sun not to exceed 
¥ i, 000; ‘certificate of repatriation is issued. | . 


“'(p) Free room and meals at the center, and’ a free “picket. 1. 
destination’: and five days food thereafter, clothing and bedding if needed, 
plus a gratis issue of = a if the repatriate | is without funds. 


(3) Free medical care indluding hospitalization, at a national, 
hospital as indloated by reception center doc tor. ; - 


: BaPba RG: from reception centers to place of soubiaitian. “Gaudbiy 
the official residence of the respective families, the national and local == 
govermients provide places of rest and fee“ing, and medical treatment in the =. 
main stations =e the ‘route. 


“Kfter the sepmividte has reached the selected biese of residence 
he either ’é sabes work in his profession or trade, through the local employment. 
bureau, or through his family. If nothing is available Neca! he is advised | 
of the location oe work and assisted in reaching it. 


338. If the feputints is unable to find Bi dauien or otherwise to care 

for himself and his family, he receives. care under the provisions of the 
"Daily Life Sécurity Act" and also receives necessary cooking and household |. | 
equipment, ration cards, sufficient relief funds to purchase food, aid afree .. 
but limited issue of clothing. Distribution varies from prefecture 1) pres. 
fecture dependent. in part on local resources. Through the local Social 
Affairs offices, housing is provided by the utilization of former factories, _ 
barracks and warehouses and similar large mused structures. However, by the - 
end of 1947, only 15% of the repatriated will be so housed, thé remainder _ 
having secured shelter by "doubling up" with relatives and friends. 


Riwiness : loans not in excess of ¥ 5,000 are available through the 
Peop}es'’ Banks for use in establishing small business enterprises or in  . 
purchase of small tools.’ These loans draw no interest for me year, 6% for the 
next four years and are due at the end of five years. Applications have 
exceeded the ¥ 1,600,000,000 Joan fund and demands are now being made for ° 
additional funds, a lar gor sont Limit figure and a longer. term for the 
individual loans. ©’ | | 


340. Repatriates ‘habe to settle on land may purchase acreage through 
the Ministry of Agriculture and Forestry. They may borrow up to ¥ 10,000 for 
this purpose, or rent land from others ani torrow from the Ministry for farn - 
tools, equipment, seed and fertilizers. “This permits a total of ¥ 15, Q00 in © 
loans from the Ministry of Agriculture and Forestry and the Peoples! Sanks. 


341. A repatriate upon returning to his place of residence, presents the 
certificate of repatriation and returns to full citizenship. Certain residence 
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lews will not permit voting until he has lived in his ward or ku, for six - 

months, although this law has been suspended from time to time to permit 
large groups of repatriates to éxercise their franchise. . However, the 
repatriate who wishes to stand for bi aon’ wey: ag SO bbe. ‘as he returns 

by filing his candidacy. © 


342. Special attention is  eived ‘to. thie repatr ite ee the ee em 
officials, in that they give priority to those desiring to open small 
business. In many. other 1 ways,. the government had shown its concern for 
these people, and is: now endeavoring to secure some settlement for bank 
accounts and goods left behind in the ‘place of former residence. _ 


343. The ik of trained, professionally qualified social workers 
in the Ministry: of Welfare as well as in prefectures, cities, towns and 
villages was immediately apparent to occupation forces. It was not, however, 
until early 1947 that an in-service training program was initiated. Seven 
one-week ‘courses have been offered during the course of the second occimmation- 
al year. These courses were financed by: the Ministry of Welfare, but were 
organized and offered by the Japanese Association of Social Workers. The 
scheduled meetings were attended by prefectural. welfare officisls, private 
welfare officials, and other interested persons. More recently, assistence 
has been given the. Ministry.of Welfare in the reorganization of the School 
of Social eae which offers a ane aeer advanced course of social work 
training. | a 


3uy, During the second year z tbs sats gat the reorganization of 
the Japanese Hed Cross Society. moved along. more rapidly. Election of. 
officers under the new statutes took place in January 1947 end it was not 


until then that the Society's legal reorganization could have teen considered aids 


complete. With the election of its new officers, the Society for the. first : 
time began to experience sound, aggressive leadership. With the assistance 
of American Red Cross céensultants, plans were initiated for the veorgohization 
of its principal services, including Junior Hed Cross, Disaster 2elief end - 
Nursing Services. . In Junior Red Cross, a new and inexperienced staff was 
oriented in the principles of the International Junior Sed Cross movement 
and significant progress was made in activating plans for new and effective 
activities in schools throughout Japan. In the 21 Decerber i946 disaster, 
Red Cross was given an excellent opportunity to demonstrate its traditional 
role in time of disaster - one of providing emergency medical and nursing © 
services to disaster victims. Intensive work was done following this 
disaster, in developing with National Headquarters, its plans for more 
extensive responsibilities for disaster sdrvices. Most significent of the 
advances made in nursing services has been the appointment of a nurse as 
Chief of Nursing Education, the first time a nurse has held this position 
in the Society. Considering that one-fourth of all nurses in training in 
Japan are enrolled in the Japanese Red Cross Schools of Nursing, the sia 
nificance of this appointment to the nursing profession is apvarent. 
Unddr the guidance of an American Red Cross Consultant on ‘Nursing Services, » 
the Society has perfected plans for a Home Nursing program, throughout the 
chapters, fashioned after the: American Red Cross Home Nursing Course. 


345. In addition to this primary progras, ettention has been given 
to the development of other services, including Water Sefety and First Aid, 
Volunteer Services and Public Relations and Information. Because of the lack 
of specialized consultant service, CORR GANAS VE assistance has not been 
given the Sootety until this year. | 


3u6. Generally, the reorganization of ‘the boas ie is: gaining sicade 
momentwi and the work of the, Tinst ae * savaged ‘ds beginning to show increas- 
ingly positive results. | ; 3 me 
FUTURE PROGRAMS © 


346. Future projects are as follows: 
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a. The effectuation and imle.entation iof the current Child 
Welfare Law, to give a base of operations to the new Children's Burcau. 


b. The further development of standards of care for public and 
private welfare institutions, and She “development of a licensing system for 
ee PeaveEe” ee wins li | le ¥ ‘gt Pantha 

c. Training of welfare! personnel at national, prefecturdl end 
local operating level, 


_ @ The creation of a nabion-wite. ‘fund pel sing organization, 
designed to finance at the operating level, city. and prefecture, those 
private agercies’ that thé comminities desire to. continue; ‘and the development 
of coordinating and cooperating’ councils of simcity devoted to CRE, ‘sels 
welfare, esa 


e. Rehabilitative ‘programs for repatriates | and all ghhar citizens 
in. need of further training to become self-supporting. 


f. Close supervision of the Disaster’ Relief Law; and. “he 
integration of its- ‘provisions with local, age-old operation, - | 


@. Preparation of a Juvenile Court Lenk to afféotivety: éonplement 
the Child Welfare ar and the Child Labor Law. 


, 5 wen 
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ey ae ee SOCIAL SHCURITY DIVISION : eS 
MISSION Oe beta? 4S | onae ave cereale 


“Su. Hitntalze eoutiuienae dad nis teatives review e vis poavotian ‘of 
Japanese Government dealing with social Sects Aas Wien Ber es 8 emphasis — 
regarding procedures and extent of benefits paid by insurance groups, and 
the relationship of insurance programs to other relief and. welfare service 
programs. Maintains liaison with other ¢ staff sections and with agencies of 
the Japanese Government as to the soundness of existin= social security 
systems and to assure the effective continuous operation of these programs - 
designed to relieve unnecessary dependency, to protect persons from hazards 
of age, illness, or other conditions over which individuals have no. control 
and which might result in social unrest prejudicial ‘to the occupation.’ Re- 
ceives and compiles regular statistical reports from agencies” ‘and sairces which 
might’ have a bearing on the general welfare and economic condition ofi the... 
social security program. Makes periodic survey at the national, rezional and — 
prefectural levels to render technical assistance and guidance to Jene nese... 
welfare personnel and Japanesé agencies in their social problems and policies. . 
Makes recommendations to higher authority on plans, ‘programs, policies and 
procedures necessary to coordinate and consolidate current social security - 
systems; and to eliminate such social security or insurance programs ss may be 
 sdhaceaseed to the ccoupation mission, ‘ 


BACKGROUND » 


348. The Japanese had i aE furnishing some form of social 
insurance protection to most of the population. In December 1945, there were 
more than’ 10, 000 ‘insurance agencies and orzanizations administering the five 
major sOcial insurance prograiis, . and more ‘than 20, 000, 000 individuals had some 
form of satin leg * o | ’ : 

Shae. The. five major systems were: 
as. Health (Sickises inewrance) “(922): 


A ‘Sou ehey systen for certain sideline, ES ee 
and transportation employees; paying Linited:cash benefits’ during: incapacitation 
and providing medical and dental care, maternity care end funeral expenses. 
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This type of insurance was snsiaicaaieiastieaea 
s..b. National Health Ingur ance (938 ): 

Aa “A program in extension of ‘Health Tae and sponsoring _ re 
voluntarily organized health associations which are supported by members' ore- 
miums and a government subsidy;,providing medical.care and hosvital ization to 
the rural population and self-emloyed individuals. . 


Seamen's Insurance .(19 1939 9) s.. 


: ‘BK comosi te social tng nance program. for seamen with provision 
for medical care, limited cash benefits to, the insured. seamen for -siciness, 
invalidity ‘due to occupational accidents, old age, surviving dependents and. 
fumeral expenses. It does not include unemployment insurance. 


Ss Welfare Pension Act (form rmerly Wiarkone) Anak ty Insurance") (1941): 


A compulsory system for practically the same groups as are 
covered by "Health Insurance" and. providing. cash benefits for temporary and | 
permanent disability and aid to survivors on death. The mutans tall however, 
was not to become available until 4799 : 


ee eee See 


An depioonasiipeaat teed of” Soucaeeation for occupational 
injuries, providing medical care and cash benefits only for injured workers in. 
engineering, construction at dunber panes awe and assistance to survivors of 
such aon ot bk: | abe ee tims iy rer 


350. Government ewloyees were protected by ios syste 
"ee Goverment Pension Law: | 


A sy stem of nensions to a ee group of retire 4 government 
officials, or in case of death, to their survivors. 


| es Government Matual Aid Societies: 


Orzenizations of ‘cmp Loysas ‘within the various emaeet ats ag gencies 
to provide medical aid ona health insurance basis. 


36; Jan dais ot benefits were provided, on a non-contributory basis, to. 
government workers for disability occurring in the .course of ia cal 


Des” Te appraising. the social insurances; recognition was also- civen to 
the systems of Post Office Insurance and Amnuities administered by the Ministry 
of Communication. This program gave protection comparable to American life 
and endowment or retirement comnercial insurance 2Olicies. Over 91,000, 000 
policies had been issued, having a face value of more than ¥ 26,000, 000, O00. 


353. The legal framework of Jepan' $ sOcial insurance was of eadedinighs 
recent date. Compulsory health insurance for industrial workers and miners, 
although introduced in 1922, was not put into operation: until 1927, and it was 
in its initial ‘form, very limited in scope and social value. Sven more 
restricted .in its coverage and in the level of its benefits, was the kmployers' 
Liability Insurance against emloyees' industrial accidents, established in 1931. 


354. Modern Javan in the field of social. insuragce, as in | men other 
fields, took over western institutions without accepting their basic 
philosophies. Japan did not. recognize that. the insured worker acquires a 
right to benefits and services as. “tira as any contractual right, and that he- 
acquires the right ‘to, participate in the formation of policies for, and in. . 
the management of, the social insurance programs. The paternalistic end 


‘ 
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authoritarian character of the Japanese military and aeqromke: seme ve had . 
definitely inf luenced its sogial ansurance. ‘programs. iA 
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355. SCAP Rrcoted a Social Seecrane Bureau of si, hinistry ‘of 
Welfare to submit current statistics on coverage, contributions, benefits 
paid into reserve funds, and related subjects. Fron information ooteined, it 
was apparent that contributions paid into social insurance funds before the. 


end of hostilities. far exceeded benefit grants under any. of the pro eras, and”. 


that the social SeapFeRES programs had been used to SepeT abe ‘the maracas 
of the war. | 


356... A oe pny ban Soitdttes to. SCAP, in or review ae the social in 
surance > sytaua, Feccamended the fal Lowing sini be taken: E 


ae ek the social insurances alive: during the period of currency bi 
inflation. | 


b. Adopt specific measures affecting Health Insurance and National 
Health Insurance that are iedigpensadic to, assure aapmiete: madicad treatment. : 


ered Asaure a haseese participation by juscred! neople mc other 
groups concerned in the management of these social: insurances. 


“ ; . Study the need for unemployment insurance’, and for a sevarate 
syeten uate indemnity: and medical care for those disabled hechuse of te cata 
socypetaoneliy caused accidents or illnesses, PERG AES 2 


Pa | -Ageure..the development of a program of. Lateriodtnae cabelak | gigierts, 
cation. with regard to social insurances to insure that. hehefician ice ins aaiaiieate 
familiar with their rights under existing systeus. ife) oe ey at 


f. Atady the extension of. coverage .of . groups n Os romlaiates tinder’: 
existing RERETAME a fh 


357. The endl Teg f gate serious ‘laek of a i in stoce lat 


programs and vroblens susceptible to treataent only in terms of fundamental. <2": 


revisions in the programa, expressed the view that a comprehensive reform Of Sete 
social insurance could and should be undertakén and ‘that ene a Ze 
immediately te set up to plan such reforss. . | | (2 Binal ¢ abe aes 


358.. To. carry out these reqoumendations a Division ot Social _Sedunt ty r 
was established in the. Public Health and Welfare section, idl } 
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359. For pervetuating and improving the present systems pending the ue 
development of a unified, comprehensive program, the Insurance Bureau; : 
Ministry of Welfare, was informed the following points needed imuediate 
attention: (1) establishment of an informational and educational program: °* 
for the insured; (2) establishnent.of a system of reports covering statist- °° 
ical and financial information; (3) initiation of a program of research ard 
analysis; (4) development of a plan for the utilization.of the Welfare — 
Pension reserve fund; (5) study of the possibilities of revising the eligible 
age for receiving pension benefits; (6) develooment of a sunervisory plan for 
assuring proper administration of. the various systems from the national to — 
the local level; and (7) study. of the possibilities of unifying the health — 
provisions of the various ayenoun into one natienal health insurance program, 


360. Pending a aeneral Sakae on of the social wath: prograns , 
assistance has been given the Ministry of Welfsre in the vreparation of new 
legislatién end amendments to existing laws. As a result of the enactment et 
the Labor Standards Law, it was necessary to develop tue Workers! Accident © 
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Compensation Insurance Law, which replaces the Duployers! Liability Insurance 
Law. Amendments to the Health Insurance. and Welfare Perision Laws were also 
necessary to prevent duplication. The Seamen's Insurance Law was amended to 
assure compliance with a new Mariners' Labor Standards Law and also to extend 
coverage. Additional groups covered under this Law will more than double the 
coveraze prior ‘to the amendnents: 


361. tapertend elbiiireia were made in oxtat't's op legislation and ordinarices ™ 
to make them conform with the spirit of the new cons ti tution. - These chanzes 
included: « (1) establishment of advisory cownittees; (2) adoption of a more 
adequate waze rate as a basis for calculating benefits; (3) reduction in the 
length of time required for individuals to qualify for benefits; (4) elimi 
nation of clauses which would deny benefits if the claimant was guilty of 
contributing to the neglizence causing-his disability; (5) liberalization of 
the systea for gaining a fair hearing on disputed claius; (6) in connection 
with benefits payable to survivors, provision for more equality amonz family 
survivors, eliminating the traditional special inheritance rights of: senior. 
inale survivors. 


362. Assistance has been given to the Government -in the revision of the 
laws of established mutual aid societies for sovernnental workers. These laws 
are being amended to extend coverage to practically all workers, to eliminate 
inconsistencies and complexities in an cffort to oo their activities 
into one. adequate and efficient system. 


363. The Japanese Committee for the Investigation of the Social Insurances 
was established by the Japanese Cabinet, with membershin drawn from labor, 
employers, the faculties of leading universities in Japan and officials of the 
Japanese Government. Meetings have been held with this comusittes and other 
groups interested in the improvement of the social insurances, particularly the 
various federations of Health Insurance and National Health Insurance sssocia- 
tion and representatives of the Japan Medical Association. 


364. The National Health Insurence system has suffered seriously because 
of inadequate and unsound financing. Arrangements were conpleted to have a 
special Social Security Mission from the Unite states come to Japan durinz the 
months of September and October 1947. This mi: on will assist in the pre- 
paration of legislation for the revision of existing lezislation to insure an 
adequate and effectively coordinated social security prozgran. The Ministry of 
Welfare has been assisted in its endeavors to get an increased national subsidy 
and also loans from the Welfare Pension Fund to rebuild the National Health 
Insurance medical facilities. The Ministry has also been encourazed to :selse 
more effective use of existing hospital and clinical facilities end of drvz 
supplies, to iuprove the system for paying doctors so adequate medical care » 
will be supplied to all insured people. 


FUTURE PROGRAMS 


365. When an agreement is concluded on the framework of an adequate, 
coordinated and soundly financed social security program, efforts will be 
directed along two main lines: one, implementation of the plan through 
appropriate legislation and ordinances, and two, surveillence of the ad- 
ministration by the Japanese Government agencies of the social- insurance 
programs to insure they are carried out effectively and efficiently. 


366. Sound. adninistrative procedures seen to be a special need in the 
Japanese Government agencies. In immlenenting the Japanese social insurance. 
dine ginenn special attention will have to be given to the following: 


a, adequate information to insured people + as to ‘their rights and. 
obligations under the law. 


b. Extension of the scope, euttiority iia papeae representation on 
comnittees established by the government for advisory end review purposes. 
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c. Aduinistrative supervision of operations from the national as 
well as from the prefectural level. The government will need an adequate and 
qualified field force. The process of supervision should include statistical 
reporting and standardization of procedures to assure complete and effective 
control. 


d. Coordination and cooperation between the government insurence 
officials and the Medical Associations in raising the standards of wedical 
services to the insured. 


e. Acceptance and exercise of responsibility in the local areas 
of government. 


f. A simplified and non-partisan method for isore use of adneal 
privileges, to assure proper adiinistration and greater individual partici- 
pation in the progran. | 


367. Economic trends in wazes, payrolls, national income and »roduction 
will have to be carefully evaluated in the light of their effect on the 
reasonableness of the social insurance provisions for compensation of wage 
loss, adequacy of provisions for paying the costs of medical services, the 
adequacy of the provisions for financing the system and of existinz reserves. 
Continued evaluation will also have to be made of the outlook for chanzes in 
major economic indices, as a guide to action needed to preserve the prosran. 
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RESULTS OF NUTRITION SURVEYS - JAPAN - 1946 - 1947 


Nutrients in grams and calories, and grams of 
various classes of food consumed per capita per day. 


Number 


Pop. Ratio 
- Adult Unit 
No. persons 


Protein 
Animel 
Vegetable 
Totel 


hs 
Carbohydrate - 
Calories 
- Ration~- - 
Free Market 
Home Production 


Gift 
- Total 


Sources Japanese Government, 


ok, 


TOKYO 


Nutrients in Grams and Calories per Capita per Day 


Dec. 45 Mey 46 Aug. 46 Nove 46 Feb. 47 © 
ee et ee 


16,020. 13,007 13,368 13,209 “Taam 
0.875 0.822 0,829 0.828 0.834 
13.6 25 ae 1465 16.4 
50.6 51.8 << Sao 42,0 41.5 
6442 ‘of 56.5 57.9 
“+ tau 2063 a et g 10.2 
we 2A8G7 «929,043 
1080 775 126 1942 # Gee 
787 95. 4 57h 924, 
23 20 75 86 19 
- gh 62 47 49 Ad, 
197, 34352 —_—ygae 205] 1921 ) 


* Ration increased from 2.1 go (315 grams) of sta- 
ple food to 2.5 go (375 grams) 1 November 1946. 


TOKYC 


Grams of Various Classes of Food Consumed per 
Cebita per Day from Nutrition Surveys-Japan-1946 


10 families ~ 


only id deg . 
Dec, 45 May 46 Aug. 46 Nov. 46 Feb, 47 

Grains 

Wheat 38 87.5 251.9 A5e1 LT ee 

Barley . 23.5 10.9 Sel 

Others bi 8.9 Tas, Jun 1.6 

Total 305 310.8 369.2 327.6 339.4 
Nuts, Etc. wis 0.3 0.2 0.7 0.3 
Potatoes ‘ 

Others 6 8.1 Ow 30.0 tise 

Totel 452 63.6 116.9 553.69 434.0 
Sugars =~ 0.8 1.0 0.8 toe 
Oils -< Le bel 220 1.8 
Legumés 

Soya pe ) 27.8 Lee 143 alee 

Soya products 24, ) 124 13.3 16,2 

Other beans 2 369 302 Ael (ae 
Anime] Foods ' 

Fish 52 109.5 sey Se 4D » 60.5 

Meat, Poultry ~~ 2el 295 1340 548 

Eges nese Leo 19 1 2 1.6 

Milk a ane 0,7 9) Js 0.6 

Total 52 113.9 87,0 65,5 68.5 
Leafy, Green and 
Yellow Vegetables 101 130.4 201.9 93.8 69.3 
Other Fruits and 
Vegetobles 

Citrus, Tomatoes 18 1,5 66.1 5.3 hed 

Other Fruits -- ~- 10,5 8.0 165 

Other Vegetables 193 sh 160,45 137.9 138.7 

Total oi Teqt A376. TSiae 144.25 
Seaweeds ~~ Viggen d 266 8.0 545 
Processed Veg. 

Dried 4, 4ed 0.5 Tegal Tee 

Pickled -- 10.9 28.2 2962 Ala 

Totel 4 L504 28.67 30,5 4863 
Flavours 12 17 A 47.3 19.5 16.8 
Others Aed 1.5 


RESULTS OF NUTRITION SURVEYS - JAPAN = EIGHT CITIES*=- 1946 


Nutrients in grams end calories, and grams of various classes of food 
consumed per capita per day 


Feb. 46 1947 ~——«:1926 
(4 Cities) May 46 fuge 46 Nove 46 Feb. Cities 
Number 13,810 22,135 = 21,744 21,681 21,803 19,375 
Pop. Ratio» | | 
Adult Unit 0.812 0,815 0.819 0.823 0,821: (0.62305 
No. persons a 
Protein 
Animals 15.6 18.6 10.3 16,3 liven 16 
Vegetables 45.0 42.5 45.5 43.9 46.4 Al 
Total 60.6 61.1 55 08 60.2 60.5 a7 
Fat -- 13.7 12.7 27 we 
~ Gerbonyirets m= 30366 242-9520 372.9430 
Calories (1) 
Ration 1092 1077 S07 LG? 1216 
Free Market 413 123 575 667 567 
Home Roduction 53 5A 129 103 62 
Gift / &9 59 56 41 ao 


Total : 1677 1613 1567 1968 1884 2122 


(1). Retion- increased from 2.1 go (315 grams) of staple food to 2.5 go (375 grams) 
1 November 1946. 


(2) Averege result< from nutrition surveys on 4784 families of verious incomes 
conducted by the Japanese Imperial Government, Octob r and May in 1926. 
The data include studies on saleried workers, officiels, ban’ employees, 
. teechers, policemen, factory workers, miners, transportation workers, end 
> day laborers. 


* Included in Eight Cities ere Nagoya, Osaka, Kure, Fukuoka, Sapporo, Sendai, 
Kenazawe and Matsuyama. 


Grains 
Rice 
Vir fo 
Barley. 
Others | 
Total 


Nuts, Pte. 


Potetoes 
Sweet 
White 
Others 
Total 


Leg umes 
Soya 
Soya products 
Other beans 
Total 


Anime) Foods 
Fish 
Meat, Poultry 


Leafy, Green & 
Yellow Vegetables 


Other Fruits & 
Vegetebles 


Citrus, Tomatoes 


Other Fruits 


Other Vegetables 


Total 


Seaweeds 


Processed Vegetables 


Dried 
Pickled 
Total 


Flavours 


Others 


(2 
veretables. 


Grams of Various Classes of Food continued per Cepita 
per Day from Nutrition Surveys ~ Japan - Eight Cities 


| Feb. 46. May 46_ 


Led 


(1) Sugers end oils included in "flavours." 
Beans only, . Miso end shoyu included in "flavours," tofu with pickled 


She eG 2 eee 
| 194% 653 
Auge46 Nove46 Feb. 1926 
99.6 199.9 328.9 418 
158.2 76.3 65.0 12 
3703 21.8 9.8 
L3eo 59 34 25 
308.4 303.9 407.1 454 
0.3 0.3 0.03 
Lilet 45804 110.5 
142.1 43.0 . 3947 
0.3 35.5 L3e¢ 
15401 536.9 163.9 
Oh 1.0 43 (1) 
41 
205 146 1s a 
& cakes @ 
hed Le hee 
16.5 19,0°. 26. 
a7 Sch: Bale oe 
3426 10.7. Sau 63 
82 8.6 6,0. 7 
Le 0.9 200 6 
2.0 Bat aS 11 
46.6 Py a We ne 
206.5 109.6 65,1 Under 
other vee @ 
26.0 6.9 m 
1428 16,2 3.8 38 
PL? - 2400 Bae. ae 
255.5 265,2° 238.5 238 
6.7 6.0 99 
(3) 
133 0.3 5.9 5 
19.7 38.1 59.5 8&9 
20,8 4 Cts ee 
16.7 2109 35.9 oe 


RESULTS OF NUTRITION SURVEYS - JAPAN - 1946-1947 


27 Prefectures (1) 


Nutrients in grams and calories, end grams of 
various classes of food consumed per capita per day 


Nutrients in Grams and Calories per Capite per Day 


Number | 37,836 49,609 49,436 48,759 48,206 3913 


Pop. Ratio : , 
fdult Unit 0,818 . 0.893 0.876 0.912 0.840 (0,894) 
No, persons 


Protein 

Animal : . 4.6 609 5A 7460 wr pa 

V-geteble 47.8 53.0 5h oA 5565 53.03 76 

Q Rotel oe St. ee 59.9 59.8 62.5 59.0 88 

Fet a 12.8 20 16 
Carbohydrate | — 395.2 oL., «= 4d 588 
Calories 

Pation 233 445 328 218 169 

Free Market 715 72 73 85 72 

Home Production 1613 1486 1563 2039 1914 

Gift 37 19 WA 14 10 

Total - 1952 2022 1978 2356 2165 / 2919 


} 


(1) 27 Prefectures surveyed arcs: Ibaraki, Tochigi, Gumma, Seitame, Chibe, Tokyo, 
Kanacawe, Shiguoke, Aichi, Shiga, Kyoto, Osaka, Hyogo, Wakeyama, Okayama, 
_ Hiroshima, Fukuoke, Saga, Kumamoto, Hokkaido, Iwate, Miyagi, Toyeme, Ishi- 
> kawa, Fukui, Fhime and Kochi. 


(2) Averege results from nutrition surveys on 670 families with various incomes 
conducted by tho Japancse Impcriel Government, October to May, 1926. The 
date include studies on indenendent farmers who both own end rent lend end 
fermers who rent land. 


Source: Jepanese Government. 


21 Prafesturea © ae. 


*, 
oy 
ae 


Grams of Various Clesses of Food ‘Conesonl per Cenite 


. | = kd from Nutrition Surveys - Jepen = 1946=1947 


4 ore 
4 me Mey 46 Aug 46 Nov 40 Feb 1926 
d Groins No Deta 7 4 
‘ Pice 316.1 202.9 298.4 381.0 Soe. 
“heat ) 130.1 Shee 356 8 2409 ) 63 
Berloy ) , 118.9 76,9 . iy5) p.. 
Others * 16,8 26.6. 16.9 . T7e6 57) 
e- Tortel 46360 +") 432.6 , 430.0 4670 652 
a -‘Xuts. Ete. 0<3 0.13 0, '7 E 0.2 a 
BS otntocs ; 
Sweet 69.0 7,8 646.6 2072 
63 oA 198.6 2962 40.5 a 
Others 22 e 3 Tel 60 e 3 26 fy . 
15407 21Ael 536,1 aiken hi 
0.1 0.0, Oh 0:5 
04 1.0 0.7 0.5 Ee . g 
; ( i 
) 1304 1.5 3.3 dh . ne 
“ada products, 36.6 Agel 42.2 a bli 
Other beens 4.8 6.1 hee 3,1. ae 
48.2 Ahe2 4906 . 4906, - 5a | 
imal. Foods ae af : 
251 174 Clee eek | ee 
Meat, oultry 99 203 203 1.8 i 
Milk cea 567 23 0 ae : 
Totel 35,6 26.7 3263 25.8 ; §3. a 
Leafy, Greon & | ; one | 
 Yollow Vegetables 117.0 ser. 331.6 ° 7650 ee 
o aa 
Other Fruits & Wei 
Pe ncctpbics Ve 
«Citrus, Tomatoes © 0.8 25.7 9 6.6 a 
hs Other Fruits 0.5 25.0 &.8 0.8 Bo a 
i . Other Vogotables 67,0 164.3 ,° 16769 200e7 “SRR 
P66 Totel 665.3 219.0 178,4 208.1 325 . 
" Sosuocds 661 Led 29) oo gt | 
one ann’ Vegotebles . ee 
Pickled ASe9 69.7 7561 8769 9 ‘ 
Totel 5302 7061 75.6 91.7 94 ; 
’ Elavours 104% 34.7 13.3 16,7 
Others 31 


4 @) Boans only. 


Sugars eand.oils sre ine’uded with "flavours." 
Miso and shoyu are included in "flavours." 
under processed vegetables (pickled). 
Includes other dried foods. 


Tofu included 
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